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A distinctive new text 
mm for the student of medicine 


PEDIATRICS IN 
GENERAL PRACTICE 


By JAMES G. HUGHES, M.D., Professor of 
Pediatrics, University of Tennessee, College 
of Medicine. 753 pages, 7'/4x97, illustrated. 

$14.00 


This-new textbook of | Pediatrics is in every respect the 
ideal reference for students of medicine. Compact, spe- 
cific on treatment this volume presents the fundamental 
aspects of modern pediatrics in a straightforward prac- 
tical manner with emphasis on the more common con- 
ditions seen in general practice. 
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Therapy is discussed in a specific manner, as if the 
author were speaking directly to the physician. An 
important feature of the text is the constant attempt to 
base diagnosis and treatment on a rational concept of 
disturbed physiology. 
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Preventive medicine and comprehensive evaluation of 
the child are stressed throughout. 


Send for your copy on approval 


McGraw-Hill Book Company, Inc. 
HEALTH EDUCATION DEPARTMENT 
@ 330 West 42nd Street New York 36, N. Y. 
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SAUNDERS books 


New!—Leopold’s Physical Diagnosis 


This useful text on the physical diagnosis of the entire body combines basic 
methods of diagnosis with the latest principles of acoustic and X-ray interpre- 
tation. Photographs from “Norris and Landis” are used. This is an ideal 
student text—complete and comprehensive. 


By Simon S. re M.D., Associate Professor of Clinical Medicine, School of Medicine and 
Graduate School of Medicine, University of Pennsylvania; Director of the Teaching of Physical 
Diagnosis, School of Medicine; Chief of the Thoracic Clinic, Hospital of the University of Penn- 
sylvania. 430 pages, 6” x 9”, 390 illustrations, 19 in color. $7.50. New. 


New!— Jordan and Shepard’s 
KR for Medical Writing 


This little manual is one of the most useful guides available on the writing 
and preparation of medical papers. Your students will actually thank you for 
suggesting it to them. 


By Epwtn P. Jorpan, M.D., Executive Director of the American Association of Medical Clinics; 
former Associate Editor, Journal of the American Medical Association; and * men C. SHerarp, 
Art Editor, W. B. Saunders Company. 112 pages, 6” x 9”, illustrated. $2.50. New. 


New (2nd) Edition! —Gardner’s Neurology 


Here is a fundamental text which will give the student a sound knowledge of 
the structure and function of the nervous system. All the material is fully 
understandable—even to students with a minimum background of biology. 
Latest information on nerve conduction, motor pathways and the cerebral 
cortex is included. There are 39 new illustrations, and helpful summaries at 
the end of each chapter. 


By Ernest Garpner, M.D., Professor of Anatomy, Oca University College of Medicine, Detroit, 
Michigan. 359 pages, 54%” x 8%”, 142 figures. $4.7 New (2nd) Edition. 


New!—Bland’s Clinical Use 
of Fluid and Electrolyte 


This new book presents specific information on the recognition and manage- 
ment of fluid and electrolyte problems in general practice. Surgical problems 
are included, but emphasis is on non-surgical cases. 


By Joun H. Bian, M.D., Assistant Professor of Medicine, University of ements College of > 
cine. 259 pages, 814” x 1i”, illustrated. American Monograph Series. $6. 


W. B. SAUNDERS COMPANY 


West Washington Square Philadelphia 
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NEW IN 1952 


PUBLISHED 8-5-52—NEW 6th EDITION 


swans TEXTBOOK OF GENERAL SURGERY 


By WARREN H. COLE, M.D., F.A.C.S. and ROBERT ELMAN, M.D., F.A.C.S. 


Important changes in every chapter and on almost every page bring this standard text to date for the 


use students, and physicians preparing for their cungheal “boards”. 1176 pages. 920 illustra- 
tions. A 


PUBLISHED 3-10-52—NEW 2nd EDITION 
BELDING'S 


TEXTBOOK OF CLINICAL PARASITOLOGY 


By DAVID L. BELDING, M.D. 


This completely revised edition describes the protozoan, helminthic and arthropod parasites; discusses their 
morphology, physiology, and life history; and details the pathology, diagnosis and treatment of the infec- 
tions or diseases they produce. There are hundreds of fine, scale drawings. $12.00 


PUBLISHED 6-2-52—A NEW BOOK 


UNIPOLAR ELECTROCARDIOGRAM 


By JOSEPH H. BARKER, M.D., F.A.C.P. 
With Collaboration and Consultation By 
JOSEPH J. WALLACE, M.D., F.A.C.P. and WALLACE M. YATER, M.D., F.A.C.P. 
Foreword By FRANK N. WILSON, M.D., F.A.C.P. 


An unusually clear and practical guide to the understanding, use and interpretation of the electrocardio- 
gram in the diagnosis of cardiac disease or functional impairment. Hundreds of reproduced tracings. $12.50 


PUBLISHED 8-28-52—NEW 9th EDITION 


soroan'’s TEXTBOOK OF HISTOLOGY 


By HARVEY E. JORDAN, Sc.D. 


This revised basic textbook describes cell and tissue structure, and the interrelationships of the com- 
ponent elements of tissues. Comparative anatomic facts are often presented, and functional considerations 
are described. There are hundreds of photomicros, drawings, and diagrams. $9.00 


PUBLISHED 8-25-52—NEW 10th EDITION 


zinsser's TEXTBOOK OF BACTERIOLOGY 


By DAVID T. SMITH, M.D. and NORMAN F. CONANT, Ph.D. 


A complete rewriting or extensive revision of every chapter in this most widely used textbook covering 


the bacteria, viruses and fungi. Public health aspects are covered, and there are 132 entirely new figures. 
$11.00 


APPLETON-CENTURY-CROFTS, Inc. 
35 W. 32ND ST., N.Y. 1, N.Y. 
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in peripheral 
vascular 
disorders... 


Priscoline 


Virtually as effective by 
oral as by intravenous or 
intramuscular administration, 
this unusually potent 
vasodilator may be expected 
to induce cumulative 

benefits in both functional 


orally and and obstructive peripheral 
vascular disorders. 
parenterally effe ective Supplied as Tablets of 25 mg., 
° e in bottles of 100 and 1000. 
peripheral vasodilator Elixir, 25 mg. per 4 cc., 


bottles of 1 pint 
Multiple-dose vials, 10 cc., 
containing 25 mg. per cc. 

Ciba Pharmaceutical Products, Inc., 
Summit, New Jersey 


Priscoline® hydrochloride 
(benzazoline hydrochloride Ciba) 


2/1870" 
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ganglionic block in hypertension 


to reduce blood pressure and relieve symptoms —2 new, potent oral hypotensive 


Extensive clinical use has demonstrated 
Methium’s ability to 


reduce blood pressure to more normal 
levels 


relieve hypertensive symptoms 
provide symptomatic relief in some cases 
even where pressure cannot be lowered. 


- An autonomic ganglionic blocking agent, 
Methium (hexamethonium chloride) inhib- 
its nerve impulses that produce vasoconstric- 
tion—thereby causing blood pressure to fall. 


In successfully treated patients, receding 
pfessure is accompanied by relief of head- 


ache, dizziness, palpitation and fatigue. In 
other cases, where blood pressure does not 
respond to therapy, symptomatic improve- 
ment may nonetheless be noted. 


Methium is a potent drug and should be used 
with great caution when complications exist 
—impaired renal function, coronary artery 
disease and existing or threatened cerebral 
vascular accidents. Complete instructions for 
prescribing Methium are available on writ- 
ten request or from your Chilcott detail man 
and should be consulted before using the drug. 


Methium is supplied in both 125 mg. and 250 
mg. scored tablets in bottles of 100 and 500. 


Methium. 


(BRAND OF HEXAMETHONIUM CHLORIDE) 


¢ L T T at MORRIS PLAINS, NEW JERSEY 


PORMERLY THE MALTINE COMPANY 
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A NEW MOSBY BOOK! 


Textbook of 


SURGERY 


e Surgical procedures developed only by tried techniques. 


e@ Many step-by-step illustrations. 


e Clinical background and “reasons why” in addition to technique. 


Complete integration of an 
enormous amount of material on 
surgery has been achieved by 28 
Collaborators—all members of the 
Surgical Department of the Royal 
Victoria Hospital and of the De- 
partments of Neurosurgery, Ob- 
stetrics and Gynecology and Path- 
ology, at McGill University. 

Based on sound principles and 
clinically tried procedures, it em- 
phasizes two aspects for success in 
teaching surgery—visual aid and 
brevity of description. 

Textbook of SURGERY offers 
a new and far more practical ap- 
proach to the many problems of 
surgery than can be found in the 
existing literature. Men who know 


e@ 460 illustrations, with color inserts. 


Edited by H. F. MOSELEY, M.A., D.M., M.Ch. (Oxon), F.A.C.S., F.R.C.S. (Eng.), 
F.R.C.S. (C), Assistant Professor of Surgery, McGill University; Associate 


each other well and who work to- 
gether daily have collaborated as 
a well-knit team. Cooperative dis- 
cussion was insisted upon before 
any section of the book was writ- 
ten—and with this close collabora- 
tion, a book of real balance in 
every section has been accom- 
plished. By pooling their knowl- 
edge and their clinical experience, 
they have produced a book strong 
in every section—and they have in- 
cluded procedures developed only 
by tried techniques. A book that 
covers clinical background and 
“reasons why”—in addition to 
technique—which should raise the 
teaching standards of surgery 
wherever it will be used. 


Surgeon, Royal Victoria Hospital, Montreal, Canada. 


With Foreword by G. GAVIN MILLER, M.D., C.M., M.Sc., F.R.C.S. (C), F.A.C.S., 
Chairman of the Surgical Department, McGill University; Surgeon-in- 
Chief, Royal Victoria Hospital, Montreal, Canada. 896 Pages. Price, 


$15.00 


PUBLISHED BY— 


Send inquiries and orders to 3207 Washington Bivd., St. Louis 3, Missouri 


The C.V. MOSBY Company 


Scientific Publications 


SAINT LOUIS 


SAN FRANCISCO 


NEW YORK 
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with your Cit=s 
rovr-Photrometer. 


& 


Leitz maintains its high tradition of service to science 
ond medicine. Its Solution Supply Service makes your 
clinical colorimetric work infinitely easier. 


Preparing solutions and reagents demands accuracy 
and uniformity, time and effort. Leitz does all this 
preparation for you, delivers fresh supplies promptly 
upon receipt of your order, saves you all the burdens. 


SOLUTIONS AND REAGENTS: Leitz uses only the 
purest chemicals which meet the high standards of 
the American Chemical Society. You get consistent 
results from large scale production and carefully 
controlled conditions. 


GLASSWARE: Available for you are special pipettes, 
absorption cells, blood sugar tubes and all other 
necessary items te run your determinations ...a 
stainless steel test tube rack with snap-on cover for | 
easy washing, draining and drying of 16 absorp- | 
tion cells. 


pe precision combination hemo- 
N Quays globin pipette (ratio tolerance within 
¢ +2%) Code word—LSPEC $4.80. 
Ask your dealer to demonstrate the Leitz Rovy- 
Photrometer. COMPARE it with any other instrument 
... SEE the differences which make Leitz superior. 
For details write Dept. ME 


E. LEITZ,, Inc., 304 Hudson N. Y. 13, N.Y. 
LEITZ SCIENTIFIC INSTRUMENTS 
MICROSCOPES + BINOCULARS 
LEICA CAMERAS AND ACCESSORIES 
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Here is what the clinicians 


are reporting about NEO-PENIL’... 


the new derivative of penicillin 


... about its ability to concentrate in the lung: 


“... concentrations of this drug in the lungs after intramuscular 
injection are five to ten times higher than that of benzylpenicillin 
[penicillin G].”"1 


... about its ability to concentrate in sputum: 
“Neo-Penil gave rise to significantly higher concentrations of peni- 
cillin in bronchial secretions than did procaine penicillin . . .”? 


“Procaine penicillin, in the same dosage, produces considerably lower 
sputum levels or fails to appear at all.’’s 


... about its effectiveness in bronchopulmonary disease: 


“Our own evidence would indicate that it is a more effective form of 
penicillin in patients with chronic pulmonary emphysema and bron- 
chopulmonary infection.’ 

“This compound appeared to have a unique value in respiratory 
infections due to gram-positive bacteria.”"! 

“Prompt reduction or elimination of pus from the sputum occurred 
in 75 per cent of fifty patients with chronic bronchitis and bronchiec- 
tasis, with a comparable clinical improvement.’"! 
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... about its ability to concentrate in other tissues: 


““... it is apparent that this compound possesses chemical or physical 
properties that bring about a higher concentration of penicillin than 
that brought about by procaine penicillin in: the erythrocytes and 
leucocytes of cats, in the lungs of dogs, and in bronchial secretions, 
spinal fluid, and umbilical cord blood of humans.’”? 


.. about its toxicity: 


"... the toxicity of the compound appears to be of the same order 
as that of procaine penicillin.’”? 


Bibliography 

. Barach, A.L., et al.: Advances in the Treatment of Non-Tuberculous 
Pulmonary Disease, Bull. New York Acad. Med. 28:353 (June) 1952. 

. Flippin, H.F.: ‘Neo-Penil’, a Penicillin Ester with Unusual Pharma- 
cologic and Clinical Properties, report distributed at the Chicago 
Session of the American Medical Association (June) 1952. 

. Segal, M.S., et al.: Advances in the Management of the Patient with 
Intractable Bronchial Asthma, paper delivered before the National 
Tuberculosis Association and the American Trudeau Society, May 28, 
1952, at Boston. 

. Segal, M.S., et al.: The Therapy of Chronic Pulmonary Emphysema, 
GP, in press. 

“Neo-Penil’ is available at retail pharmacies, in single-dose, silicone- 
treated vials of 500,000 units. 


Smith, Kline & French 
Laboratories, Philadelphia 


%*T.M. Reg. U.S. Pat. Off. for penethamate hydriodide, $.K.F. 
(penicillin G diethylaminoethyl ester hydriodide) Patent Applied For 


FULL INFORMATION ACCOMPANIES EACH ‘NEO-PENIL’ VIAL. 


NOVEMBER 1952, VOL. 27, NO. 6 


| 

2 

| 

x RSA: 


CAPSULES CHLORAL HYDRATE - Felons 


ODORLESS * NON-BARBITURATE TASTELESS 


3% gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chioral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
ond relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


7'/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


AVAILABLE: rarely by hang 


Pulse and respiration are slowed 
the same manner as in normal 


CAPSULES CHLORAL sleep. 
Reflexes are not abolished, and the 


HYDRATE — Fellows 
3% gr. (0.25 Gm.) 
BLUE and WHITE 
CAPSULES 


bottles . L Peet DOSAGE: One to two 7% gr., or two to 
“00 ee a four 3% gr. capsules at bedtime. 

7% gr. (0.5 Gm.) 
BLUE CAPSULES : EXCRETION—Rapid and complete, therefore 
bottles of 50’s no depressant after-effects.”* 


Professional samples and literature on request 


pharmaceuticals since 1866 
26 Christopher St., New York 14, N. Y. 
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combined 


estrogen-androgen therapy 
for chronic hormone 
deficiency states 


Menage 


with Methyltestosterone 


(oral estrogen-androgen, Parke-Davis) 


In such chronic hormone deficiency states 

as the female or male climacteric, estrogen-androgen 
combination enhances the desired therapeutic 
response while neutralizing unwanted side actions. 


Especially effective in the metabolic and constitutional 
spheres, MENAGEN WITH METHYLTESTOSTERONE 
provides specific advantages 

for the relief of menopausal symptoms: 

@ additive action for better symptomatic relief 

@ optimum sense of well-being 

@ greater effect in neurotic patients than estrogen alone 

@ minimizes both estrogenic and androgenic side effects 

@ contains naturally derived estrogen; therefore, well tolerated 
@ orally effective and economical 


Packaging: MENAGEN WITH METHYLTESTOS- 
TERONE: in bottles of 100 capsules. Each capsule 
contains MENAGEN equivalent to the estrogenic 
activity of 10,000 L U. ketohydroxyestratriene, and 
10 mg. methyltestosterone. 
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Well Suited for Classroom Use 


| SULZBERGER & WOLF'S 
DERMATOLOGY 


Essentials of Diagnosis & Treatment 


This book will be welcomed by teachers of der- 
matology seeking for their students a text of 
compact, convenient format, well illustrated in 
both color and black & white, and dealing with 
essentials of diagnosis and treatment. 


It is an outgrowth of the authors’ original 
volume entitled Dermatologic Therapy, and has 
been retitled to indicate the growth of the 
book’s scope over several editions. 


A new format has been adopted to permit a 
larger type page and to better reproduce the 21 
new color illustrations on 8 color plates. Every 
chapter of the book has been thoroughly revised. 
A comprehensive and entirely new section has 
been added on ACTH and Cortisone in Derma- 
tology. Latest therapeutic agents have been in- 
cluded under individual diseases. 

The illustrations are outstanding, especially 
the 21 new color illustrations on 8 plates. 

Separate chapters deal with Early, Latent 
and Late Syphilis. 

By Marion B. Sulzberger, M.D., Professor 
and Chairman of Dept. of Dermatology and 
Syphilology, and Jack Wolf, M.D., Associate 
Professor of Dermatology and Syphilology, 
New York .University Post-Graduate Medical 
School. 589 pages, 191 illustrations, 21 in color, 
on 73 figures. $10.00, postpaid. 
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PUBLICATION OF 
ERRECTIVE 


Examination Copies Gladly Sent on Request to Teachers of Above 


THE YEAR BOOK PUBLISHERS, Inc. 
200 E. Illinois St., Chicago 11, Illinois 


Entices Interest . . . Clinches 
Understanding 


MOENCH’S 
OFFICE PSYCHIATRY 


Management of the Emotionally and 
Mentally Disturbed Patient 


This mew manual has definite appeal to every 
person teaching, studying or practicing medi- 
cine. In addition to clearly and concisely pre- 
senting principles of clinical psychiatry, their 
objectives and application, it also suggests a 
philosophy of human relations in dealing with 
patients, regardless of the nature of their illness. 


It is ideally adzepted to the needs of the stu- 
dent studying mental and emotional disorders, 
because Dr. Moench’s style so completely en- 
tices the interest and clinches the understand- 
ing of the reader. 


Many teachers will quickly recognize it as a 
tool of value in organizing their courses and as 
a stimulant to student interest. 


81 unusual line illustrations dramatize (some- 
times with subtle humor) patient and physician 
types and situations that will add color and 
objectiveness to your teaching. 

We publish this manual firmly believing it to 
be a useful and very worthwhile contribution to 
medical education. 

By Louis G. Moench, M.D., Assistant Clinical 
Professor of Medicine, University of Utah 
School of Medicine. 310 pages; 81 illustrations. 


dear Kook 


PUBLISHERS 


Journal of MEDICAL EDUCATION 


4 
4 
ea 
| dg: 
re: 
x 
‘4 
| 
| 
| 
gee 
| 
| 


Jelepaque 


... for Better Gallbladder and Bile Duct Visualization 
...in a Greater Percentage of Cases 
... With Fewer and Milder Side Effects. 


Supplied in small easy-to-swallow tablets of 0.5 Gm., envelopes of 6 tablets — 
customary adult dose — boxes of 5 and 25 envelopés. 


WINTHROP-STEARNS INC., NEW YORK 18,N.Y. WINDSOR, ONT. 


Totepeave. tredemort, brand of odopercic acd 2 seroponcic 
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Now Available 


For Examination 


HURST AND woopson’s NEW “atTLas oF 
Spatial Vector Electrocardiography” 


By J. Willis Hurst, M.D. and 
Grattan C. Woodson Jr., M.D. 


Written As A Companion to Grant and 
Estes and Designed for Vector Inter- 
pretation of Tracings Obtained by 
STANDARD Equipment 


The New “ATLAS of Spatial Vector Electrocardiography” is primarily a PIC- 

TURE book—showing by clear, line drawings and actual ECG trac'ngs just 
how the vector method is used. PART I—Contains a simple explanation of the 
fundamentals of vector electrocardiography—explains the various waves, com- 
plexes and intervals. PART Ii—the ATLAS section—contains both discussions 
and actual tracings for the normal ventricular electrocardiogram, right and 

r left ventricular hypertrophy, myocardial infarction, conduction 

¥ defects, and effects of digitalis, pericarditis, and pulmonary em- 8 rele) 


bolism. 92 Illustrations, 200 


GRANT and ESTES “SPATIAL 
VECTOR ELECTRO- 
CARDIOGRAPHY” 


PRESENTS a clear and thoughtful exposition of 
reading and interpreting electrocardiograpks by 
the use of the vector method. Contains the theo- 
retical aspects indispensable for an understand- 
ing of the clinical appplication of ECG. Written 
in simple, non-technical terms for those who 


have no special training in physics $4.50 


or mathematics. 41 Illustrations, 


ORDER HERE 


THE BLAKISTON COMPANY, INC. 
575 MADISON AVENUE 105 BON 
NEW YORK 22 TOR 


ONTO 
PLEASE SEND ME: 


D STREET 
2, CANADA 


(0 For 90-Day Examination Personal Use Check or M.O. Enclosed Bill Me 


Name 
Address 


City..... 


Hurst end Woodson's 0 Grant and Estes’ 


“JME 11-52 
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Always ready 


to abort 
the 


Bronchospasm 


easy to Carry... 


in pocket or purse 


Warn THIS quick-acting bronchodilating powder, 
it is now possible for many chronic asthmatics to lead 
useful, happy lives. When the asthmatic feels a bron- 
chospasm impending he can merely take three or four 
inhalations of NORISODRINE Sulfate Powder and the 
attack usually subsides at once. 

The patient carries this therapy with him. He uses 
the AEROHALOR, Abbott's handy, smoke-it-like-a-pipe 
powder.inhaler. No need to leave the jeb, no injections 
no cumbersome equipment. 

Clinical investigators':?:* have found NORISODRINE 
effective against both mild and severe asthma. The drug 
is a sympathomimetic amine with a marked broncho- 
dilating effect and relatively low toxicity. With proper 
administration, side-effects are few and usually minor. 

Before prescribing this potent drug, however, the 
physician should familiarize himself with administra- 
tion, dosage and precautions. Professional literature 


may be obtained by writing Abbott 
Laboratories, North Chicago, Illinois. 


1. Kaufman, R., and Farmer, L. (1951), Norisodrine by Aerohalor 
in Asthma. Ann. Allergy, 9:89, January-February 

2. Swartz, H. (1950), Norisodrine Sulphate (25 Per Cent) Dust 
Inhalation in Severe Asthma, Ann. Allergy, 8:488, July-August. 
3. Krasno, L., Grossman, M., and Ivy, A. (1949), The Inhalation 
of 1-(3',4’-Dihydroxyphenyl)-2-Isopropylaminoethanol (Noriso- 
drine Sulfate Dust), J. Allergy, 20:111, March. 
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Norisodrine 
SULFATE POWDER 


(ISOPROPYLARTERENOL SULFATE, ABBOTT) 


for use with the AEROHALOR® 
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The answer to... 


“What's new in Electrocardiogram 
Interpretation?” 


A guide designed for the clinician 
as well as the student. 


Here are the features: 


Step-by-step instruction 

Tabular summations 

Analysis of new leads (V and aV) 
Designed for clinical use 

New approach 

Pocket size 

50° larger than previous edition 


New, Third, edition 
P-Q-R-S-T by J. E. F. Riseman, M.D. 


ORDER NOW 


from your bookstore, or 


The Macmillan Company 


60 FIFTH AVE. NEW YORK II, N. Y. 
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Wider Field... 
Better Lighted 


ARC-VUE 
CTOSCOPE 


See how a critical diagnosis is made more 


swiftly with the brilliant illumination 
and wider operative range of this instru- 
ment. Speculum mount swings on arc de- 
vised to increase field by 36% over pre- 
vious instruments. Head includes tongue 
depressor holder and 4 specula, including 


nasal. In attractive, durable case. 


HAND DIAGNOSTIC SET 


Designed for maximum speed and 
ease of use. Includes Arc-Vue Oto- 
scope with 4 specula, and May Oph- 
thalmoscope, battery handle and 
extra lamp, in durable carrying case. 
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Taylor—Manual of Gynecology 


By E. STEWART TAYLOR, M.D. 


Professor and Head of the Department of Obstetrics and Gynecology, 
University of Colorado School ci Medicine, Denver, Colorado 


NEW. Students and physicians are provided with a concise, yet highly effective under- 
standing of the basic principles of gynecology with this text. The approach is distinctly 
practical and is based on broad teaching experience. Every word is written to meet the 
needs of the curriculum of modern medical schools which demand that classroom study 


be supplemented by bedside and outpatient clinic service. There are many references 
for collateral reading. 


New. 204 Pages. 70 Illustrations. $4.50 


Master, Moser & Jaffe—Cardiac 


Emergencies and Heart Failure 


By ARTHUR M. MASTER, M.D. 
Cardiologist, Mount Sinai Hospital, New York 


MARVIN MOSER, M.D. and HARRY L. JAFFE, M.D. 
Walter Reed Army Hospital, Washington, D. C. Mount Sinai Hospital, New York 


NEW. With this book, students will obtain excellent clinical guidance on the preven- 
tion, diagnosis and treatment of cardiac emergencies. The value of adequate interval 
therapy is emphasized; consideration is given to both new and established drugs; and 
physiology and pathology are discussed when their fuller understanding is considered 
necessary for an intelligent handling of heart patients. 


New. 159 Pages. 13 Illustrations. $3.00 


Musser-Wohl—Internal Medicine 


Originally edited by JOHN H. MUSSER, M.D. 
Fifth edition edited by MICHAEL G. WOHL, M.D., F.A.C.P. 
Associate Professor of Medicine, Temple University School of Medicine, Philadelphia, Pa. 


Bedside diagnosis and treatment! This book has been a longtime favorite with both 
undergraduate students and general practitioners. Text-wise and physically, it is ideal 
for study and classroom use. For this edition, the page size was enlarged to 7” x 10” 
and the text set in the popular 2-column format. This has permitted the addition of 
30% more material without making the book unwieldy. All color plates and almost 
all of the black and white illustrations are new. 


Fifth edition. 1563 Pages, 7" x 10". 236 Illustrations and 
10 Plates in Color. $15.00 
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An Operational Approach to 
the Medical Sciences 


The application of scientific method to the problems of 


medical education offers a solution to some of the 


issues perplexing educators today. 


i CONTENT OF education in the 
medical and allied professions 
has been a perennial subject for 
lengthy analyses and revisions. Yet 
wide dissatisfaction with existing pro- 
grams continues. There is need for an 
approach which can clarify the prob- 
lems, promote the development of 
imaginative educational ideas, offer a 
framework for continual improve- 
ment and provide a basis for increas- 
ing confidence in the usefulness of 
such educational endeavors. Such an 
approach to the solution of educa- 
tional problems is offered by the 
methods of experimental science. 

An essential feature of the attitude 
of experimental science has been ex- 
pressed in this fashion by Cameron,* 
“|. . a number of workers are now 
beginning to discard a whole network 
of 19th century scientific concepts— 
the ultimate truth, the scientific fact, 
the so-called laws of nature. In their 
stead, they are beginning to think of 
the fact as the working hypothesis of 
the day, which has not validity but 
a utility. That utility consists in its 
effectiveness in expanding our con- 
trol over events, and it lasts only until 
a better working hypothesis can be 


Dr. Libet is associate professor of physiology at 
the University of California Medical Center. The au- 
thor is especially indebted to Jean T. Boulware for 
help in revising and in contributing to the ——s. 
and to Dr. E. Friedenberg for supplying examples for 
many of the ideas. 
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found,” This pragmatic, John Dewey- 
type philosophy can pertain not only 
to the natural sciences but also to 
social problems and even personal 
everyday situations. 

One may recognize frankly at the 
outset that there are inadequacies in 
applying scientific method to educa- 
tional problems. This difficulty applies 
to the treatment of human social 
problems in general. It is often prac- 
tically impossible to provide adequate 
controls for all the significant vari- 
ables in such experimental situations. 
Without excluding the usefulness of 
other approaches, however, one may 
anticipate that as in the investigation 
of the natural sciences, the closer one 
can come to making the endeavor 
adequately scientific, the more fruit- 
ful will be the results. 

The mere exercise of a scientific at- 
titude toward these problems will 
stimulate re-evaluation and recep- 
tivity to change. Although the ideas 
in this paper will be developed pri- 
marily in relation to education in the 
medical sciences, the principles in- 
volved should apply just as readily 
to any area of education. 

The scientific approach suggests the 
following basic steps: 

1. Formulating the problem: the 
desired ends of medical education 
must be formulated as workable ob- 
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how to achieve them can be made. 

2. Hypotheses: what curricular 
content and teaching methods will 
best achieve these objectives? The 
same imaginative creativeness that 
characterizes good research should be 
employed in formulating working 
hypotheses. 

3. Experiment: logical plans for 
putting the hypotheses to test then 
must be devised and carried through. 

4. Results and conclusions: this 
step should mean more than the sub- 
jective judgment of the instructor, 
valuable though this may be, and 
certainly more than a mere compari- 
son of grades in the course examina- 
tions. Since hypotheses are made with 
respect to problems which probably 
extend beyond the immediate course 
or instructor, an adequate evaluation 
also must extend outside these con- 
fines. Evaluation of results and draw- 
ing of conclusions are the most dif- 
ficult phase of the general procedure 
suggested here. 

Let us elaborate the first two steps 
—those of formulating objectives and 
selecting hypotheses. In this paper, 
methods of testing hypotheses may be 
implied but will not be developed as 
specific examples. How to solve the 
critical problem of evaluating results 
will be discussed last. 


Objectives 


Between the extremes of broad 
generalities and the acquisition of 
precise skills lie the objectives that 
are most workable for a four-year 
medical program. These objectives are 
perhaps best expressed as changes in 
specific abilities that will result in 
successful behavior in medical situa- 
tions. The term ability is used here in 
a general sense to include acquired 
skills, knowledge and habits and not 
merely innate capacities. 
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jectives before intelligent plans of 


Ideally, the objectives should be set 

out for the whole program by the en- 
tire faculty and then in great detail 
for each course by the faculty of that 
course. This is not the place to attempt 
an adequate formulation of the de- 
sired changes in abilities for a general 
program, nor am I qualified to make 
it singlehandedly. But a few examples 
suggest a level of specificity for such 
objectives. 

These kinds of objectives may be 
considered: 

A. Changes in the ability to mar- 
shal information: 

1. Knowledge of relevant basic 
facts and principles. 

2. Independent ability to seek 
out medical and other related 
information from the litera- 
ture and to relate this to the 
basic facts and principles. 

B. Changes in the ability to apply 
facts and principles to new problem 
situations: 

1. To select or identify the most 
probable cause or causes in a 
medical situation. 

2. To choose, on medical, psy- 
chological and sociological 
grounds, the best course of ac- 
tion. 

C. Changes in the ability to apply 
scientific method to medical prob- 
lems: 

1. To make accurate and ade- 
quate observations. 

2. To formulate the problems in- 
volved. 

3. To formulate hypotheses. 

4. To plan tests of hypotheses. 

5. To evaluate the role of statis- 
tical treatment of evidence. 

6. To formulate warranted con- 
clusions in a medical experi- 
ment or situation. 

7. To recognize implied assump- 
tions which are needed to 
complete a chain of evidence 
or justify a position. 
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D. Changes in ability to deal with 
the psychological aspects of human 
function as integrated with the soma- 
tic aspects. 

—. Changes in the ability to deal 
with the sociological and economic 
aspects of human illness. 

F. Changes in the ability to con- 
tinue self-education throughout ca- 
reer. 

After the objectives have been 
clearly formulated as tentative hy- 
potheses they should be weighted as 
to relative importance. Then corres- 
ponding emphasis may be given when 
developing hypotheses of how to 
achieve the objectives and when 
evaluating the degree of achievement. 
For example, one would infer from 
the content of present medical cur- 
ricula that the acquisition of knowl- 
edge of relevant basic facts and 
principles is the major, if not the 
entire, aim of many teaching pro- 
grams. Is this done by design, or is 
it merely the result of not having 
clearly formulated and proportion- 
ally weighted one’s aims? If the 
abilities to seek information inde- 
pendently and to continue one’s self- 
education are developed adequately, 
the relative importance of acquiring 
basic facts and principles would be 
much reduced. Furthermore, there is 
evidence that acquired skills and in- 
sights, such as improved ability to 
apply facts to new problems, are re- 
tained much better than straight fac- 
tual information.? 


OBJECTIVES THEMSELVES 
AS HYPOTHESES 


As we begin to formulate the ob- 
jectives of our medical program, it is 
apparent that the changes in abilities 
so formulated are themselves un- 
proved hypotheses. All statements, in 
fact, may be regarded as hypotheses, 
but the obviousness of their utility 
varies. Where the utility is obscure 
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it must be demonstrated, for which 
purpose we have scientific method. 

Our formulations as to objectives 
are opinions of medical faculty men, 
the “weighted averages” of their ex- 
perience. They are not objective or 
scientific conclusions in the usual 
sense. But it is interesting to note 
that the process by which man builds 
his assumptive world of experience 
strikingly resembles the conceptual- 
ized steps of scientific method. We 
may take new confidence in our ob- 
jectives if we regard them as the re- 
sults and conclusions of years of 
scientifically methodical mentation 
on the part of our faculty members.': '* 
If this thought is not completely as- 
suring, at least two ways of testing 
and improving these formulations are 
at hand. 


TESTING OF OBJECTIVES 

One possibility lies in the “critical 
incident” approach to educational ob- 
jectives," which uses the descriptive 
method of science. An attempt is 
made to identify and define those ac- 
tivities which are characteristic of 
the work in question by observations 
of on-the-job activity. Descriptions 
are obtained of actual incidents of be- 
havior that are considered to be par- 
ticularly effective or ineffective. The 
behaviors that are critical in these 
incidents are then identified, categor- 
ized and recategorized inductively to 
a desired level of generality.® It 
may be debated how closely a list of 
classified behaviors so obtained would 
approach the ideal for objectives in 
medical education, but such a study 
should be at least an excellent guide 
to the formulation of objectives. 

A second possibility is to obtain a 
profile of abilities of present profes- 
sional men on the basis of the list of 
abilities which is being considered for 
adoption as the school’s objectives. 
This would require a survey to de- 
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termine by examination and inter- 
view their ability to marshal in- 
formation, to apply facts and prin- 
ciples to medical situations, etc. The 
existing body of professional men 
does not necessarily present the ideal 
against which future objectives 
should be matched, but its analysis 
should be a useful guide. 

Since goals for medical students 
are not identical, objectives must be 
divergent or multilateral where re- 
quired. A large area of relatively 
uniform objectives will remain, how- 
ever. 

A clear definition of all the ob- 
jectives of a medical teaching pro- 
gram presents certain difficulties. 
For example, the elusive attributes of 
the “art” as contrasted with the 
“science’’ of medical practice may be 
difficult to define in terms of specific 
abilities. It seems possible that these 
qualities might stand out more clearly 
than at present in a treatment based 
on the critical incidents technique. In 
any case, one need not hesitate to 
formulate those objectives which are 


more readily definable even if one 


grants that some desirable objectives 
may not be defined easily in terms of 
changes of abilities. 

It also should be recognized that 
evaluation of good and poor teaching 
can be done satisfactorily only if re- 
lated to specific objectives. Frequent- 
ly there is spontaneous agreement 
that a certain teacher is doing a good 
job. These personal opinions may be 
based upon a variety of criteria, many 
of which would not find acceptance 
as long-range goals of the program. 
For example, a teacher may be a dy- 
namic and entertaining lecturer, but 
if the formulated objectives of his 
course include teaching the student 
to apply facts and principles to new 
situations and he emphasizes almost 
exclusively the development of fac- 
tual information, it might be con- 
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cluded that he is less than a good 
teacher after all. Without a clearly 
realized objective, any good teaching 
that does occur is likely to be more 
spotty and fortuitous than it need be. 


Hypotheses 


How can the objectives be achieved? 
The formulation of proper objectives 
is a major problem, worthy of a long 
investigation, but one should not 
wait to adopt tentative goals. 

For the purposes of discussion, let 
us adopt as our arbitrary objectives 
tre lists of changes in specific abili- 
ties listed earlier. One now proceeds 
to develop working hypotheses with 
respect to teaching content and meth- 
ods that will be effective in achieving 
the objectives, and then sets up ex- 
perimental trials. Let us consider 
some problem areas and the general 
nature of some hypotheses that might 
be derived from them. 

Assume that a comparison of the 
weighted objectives with the present 
teaching program shows that factual 
learning should receive less emphasis 
and the ability to apply facts more 
emphasis. It is possible to hypothesize 
that this shift of emphasis could be 
achieved by the intensive study of a 
few biological or medical problems 
within the framework of a less de- 
tailed presentation of facts and prin- 
ciples. 

One might illustrate further what 
is meant by this weighting procedure 
by assuming a relative weight of 25 
per cent for the change in ability to 
marshal information and a weight of 
45 per cent for the change in ability 
to apply facts and principles to new 
problem situations. This does not 
mean that the students would be 
guarded against exposure to many 
facts that they probably would not 
remember, nor does it mean that they 
would be expected to remember, for 
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examination purposes, 25 per cent of 
the facts presented in the course. The 
actual figure for the latter might be 
more or less than this and depends 
upon other considerations. 

It does mean that, in evaluating 
the achievement of the student, the 
acquisition of factual information 
would be weighted only 25 per cent 
of the total changes in ability under 
test, and that, in general, of the total 
effort put forth by the student and 
teacher, roughly 25 per cent should 
be devoted to straight information. 

Since actual medical situations 
usually are complex and involve wide 
interrelations of facts and principles, 
a hypothesis might be proposed that 
to develop the ability to apply facts 
and principles to new situations the 
program should be organized around 
bodily systems and functions rather 
than around separate disciplines; that 
is, interdepartmentally rather than 
departmentally. Alternatively, inter- 
departmentally arranged courses or 
seminars in interpretation and in- 
tegration might follow the separate 
basic courses, shortened from their 
original length. Faculty may benefit 
as much as students from these new 
contacts, understandings and mutual 
training which such arrangements 
would necessitate. 


TEACHING METHODS 


In considering what teaching meth- 
od is best for achieving the objec- 
tive,"° one may hypothesize that 
adequate comprehension of facts and 
principles and skill in applying them 
to new problem situations would de- 
velop better in a discussion group 
than in a formal lecture. For an ade- 
quate test of this type of hypothesis, 
more energy and skill would have to 
be put into discussion and laboratory 
groups than is general at the present 
time. 

The function of lectures and their 
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laboratory groups must be considered. 
Straight formal coverage of factual 
subject matter, which is already 
available in reasonably good text- 
books, may be wastef f the time 
and effort required for the achieve- 
ment of other objectives. Not infre- 
quently lectures merely serve the 
function of delineating the material 
that may be included in the examina- 
tions. Such material logically should 
be determined on the basis of the 
course objectives, not the localisms 
of the lecturer. One may hypothesize, 
for example, that the lecture method 
would aid the student to increase his 
ability to marshal information and 
to apply facts and principles to new 
problem situations through the action 
of such variables as presentation of 
material from new points of view, 
general integration of the run of facts 
and ideas to which the student is be- 
ing exposed, elaboration of certain 
problems or topics and inspiration of 
the student by the lecturer, especially 
where specialists with lecturing abili- 
ty are available as regular or guest 
speakers. 

How can one promote the learning 
of scientific method? Whatever of 
scientific method and attitude is 
learned in most programs at present 
is acquired rather casually from the 
instructor’s presentation of experi- 
mental results. This teaching by 
example, while all to the good, does 
not by itself appear to provide in 
most students a firm basis for scien- 
tific judgment and ability. One may 
hypothesize that a more deliberately 
planned approach is more productive. 
This does not necessarily mean a dry, 
formal presentation of scientific 
method in a separate course. Rather, 
a series of exercises can be devised 
in one or more subject areas which 
elucidate the structure and applica- 
tion of experimental scientific method 
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and develop the scientific skills and 
abilities © tlined in the objectives. 
Such exer. °s may be built around 
experimentai situations in the sub- 
ject matter at hand and should be 
focused deliberately on the scientific 
concept or skill involved. 

Most of the present laboratory pro- 
grams at best develop only one or 
two aspects of scientific method; 


namely, observation and technique. - 


Often they consist merely of cook- 
book attempts of the students to re- 
produce the results given in the book. 
The student may be led into the 
rather anti-scientific attitude of dis- 
regarding his own observations if 
they do not agree with the authority’s. 

If continuing self-education is im- 
portant to the modern professional 
man, the teaching program should be 
geared deliberately in its content and 
methods to encourage this insofar as 
compatible with other objectives. 
How can one encourage it? What 
style of lecture, discussion or labora- 
tory section would be best? What 
sort of examination and grading sys- 
tem would encourage or discourage 
it most? Is it likely that encyclopedic 
learning encourages the development 
of this ability? The need for con- 
tinued education will become evident 
to the student in specific situations 
involving patients or in reading medi- 
cal literature. With this in mind one 
may hypothesize that at least some of 
the learning program should be 
oriented around the solution or the 
approach to solution of rather specific 
problem situations. Attempts have 
been made to implement such a hypo- 
thesis.*: 


EXAMINATIONS AND 
GRADING 


Preliminary consideration must be 
given to proposals for hypotheses of 
how examinations and_ grading 
procedures may best achieve the ob- 
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jectives. Grading procedures are 
themselves part of the educational 
method and must be devised and 
evaluated in terms of their contri- 
bution to or detraction from the 
achievement of overall objectives. 
Two questions may be asked: (1) Do 
the grading indices used in the school 
actually evaluate at short range the 
student’s achievement of overall ob- 
jectives? (2) Do the grading proce- 
dures used have an effect on student 
behavior, morale or study habits that 
promotes or hinders the achievement 
of the objectives? 

Presumably the grading of the 
student, to the extent that this is 
necessary and desirable at all, should 
be done on the basis of evidence of 
achievement of overall objectives. On 
this basis the grading problem is still 
a difficult one, but one for which we 
may develop more or less suitable 
solutions with the aid of ideas and 
techniques already developed by 
examiners.'! The problem of the va- 
lidity of the examination—how well 
it measures what it purports to 
measure—is an important part of any 
overall evaluation. Validity, of course, 
must not be confused with the prob- 
lem of the reliability of the examina- 
tion—the consistency with which it 
measures whatever it does measure 
—which need not be related to ob- 
jectives. 

Is it likely that achievement of 
general objectives will be evaluated 
properly from grades on weekly 
quizzes? Frequent exercises and 
quizzes that are not counted toward 
the student's final achievement grade 
must be distinguished from those 
that are. Any quiz is valuable insofar 
as it stimulates learning. The more 
exercises, probably the better the re- 
sult, but these may be marked and 
discussed without being “counted.” It 
seems reasonable that achievement 


Journal of MEDICAL EDUCATION 


= 
' 
exe 
: 
| 
I 
f 
} 
a 
| 
j 


of overall objectives of a course can 
be tested more adequately at the end 
of the course than during it. One may 
hypothesize, then, that long compre- 
hensive examinations are more valid 
achievement tests than are short fre- 
quent quizzes interspersed throughout 
the course. 

One also may make the hypothesis 
that changes in specific abilities may 
be measured better by examinations 
not confined to the material of single 
courses. Such examinations probably 
would require an interdepartmental 
faculty committee (a device now fre- 
quently used to evaluate candidates 
for higher degrees) or an entirely 
separate board of examiners. 

Now let us consider the second 
question in the grading problem. The 
frequency and type of grading pro- 
cedures are important in determining 
the study habits, content and attitude 
of learning, degree of independent 
thought and initiative and general 
morale of the student. The student’s 
judgment of what is important in a 
course is largely influenced by the 
teacher’s selection of material for 
examinations. Consider his reaction 
to examinations that stress factual 
memorization and picayunish details 
as compared with those that em- 
phasize interrelationships, integration 
and skill in applying facts to new 
situations. 

The use of frequent grading pro- 
cedures during a course to force the 
student to do work actually may con- 
flict with the achievement of some of 
the objectives, such as ability for 
self-education, because of their effect 
on his study habits and learning at- 
titudes. Is there evidence that fre- 
quent grading is needed to stimulate 
students to work, provided that the 
general attitude of the school toward 
the students is to treat them as 
adults? Instead of keeping them on 
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their toes, frequent grading may keep 
students on their knees. One may 
hypothesize that annual grading by 
examination may be a sufficient work 
stimulus to the student, and then 
compare achievement under such a 
system with that under others. With 
the establishing of annual compre- 
hensive examinations at the Univer- 
sity of Chicago there was no evidence 
of decreased student work and drive 
during the year. In fact, the students 
appeared to work even harder than 
before.'* A test of the effect of re- 
duced frequency of grading pressures 
in a course would have to be part of 
a general program of increased stu- 
dent freedom and independence for 
all courses at that level. This would 
be necessary especially in a profes- 
sional school where the severe com- 
petition among various courses for 
the students’ time results in de- 
creased effort where immediate pres- 
sure is least. 

It seems likely that the closer the 
coupling of the grading process with 
the learning process, the more the 
student’s attention is focused on 
learning for grades rather than on 
learning for useful comprehension 
and self-satisfaction. Is the role of 
the instructor as grader and credit- 
determiner compatible with his 
teaching role? The teaching role in- 
cludes encouraging critical evaluation 
of the material and its source and 
facilitating the development of com- 
prehension and the expression and 
fulfillment of curiosity, even though 
the student may have to display his 
ignorance or challenge the thought 
processes of his instructor. By virtue 
of his grading power, the teacher 
holds a real authoritarian control over 
the student, and student fear of this 
power is particularly noticeable in 
medical and other professional 
schools. 
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I have heard a psychiatrist express 
the opinion that there may be a psy- 
chological rebellion against such in- 
timidation associated with unconsci- 
ous antagonism toward continued self- 
education. students when 
speaking frankly tell you how they 
look back upon their professional 
school education, especially the first 
few years, as a sort of nightmare of 
grading pressures, informational 
cramming, and cutthroat competition; 
how they would often just as soon 
forget the whole thing, subject mat- 
ter and all. Another result of such 
pressures may be that the student 
comes to feel he is entitled to have 
someone else (patients, subordinates) 
pay for what he had to go through. 

In view of -thése considerations, 
one may hypothesize that a grading 
agency external to the teaching facul- 
ty, or at least to the immediate in- 
structors involved in a course, would 
better achieve the general objectives 
of the teaching program. It seems that 
such a board would be abie to work 
more freely on the problem of evalu- 
ation and grading with respect to the 
overall objectives than the individual 
instructor. The instructor, however, 
must determine the objectives of his 
course and be satisfied that the ex- 
amination devised is a fair test of 
achievement. An _ external board 
would relieve the teacher-student re- 
lationship of the grading problem and 
all that goes with it. The board might 
develop and carry on the work of 
evaluation of long-range achievement 
after formal school and would make 
available to the rest of the faculty 
the expert services and advice of 
professional examiners. 


Evaluation 


The important concluding step in 
the procedure designed to answer the 
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question, “How can the objectives be 
achieved?”, is an evaluation of the 
degree to which the working hypo- 
theses adopted as tentative answers 
have been confirmed. A_ certain 
amount of this evaluating can be 
done with the examinations given in 
the course, particularly if they are 
designed for this purpose. But the 
objectives of the program reach out 
to abilities which are manifested at 
times and in ways which are outside 
the immediate reach of a given course 
or of the immediate school program. 
It would be desirable, therefore, to 
have other agencies and methods 
capable of more adequate evaluation. 

This function requires something 
more than the usual curriculum re- 
view committee which carries out 
evaluation by reviewing course syl- 
labi and attending some of the course 
lectures. Adequate evaluation in- 
volves studying the actual changes in 
abilities of the students which result 
under one system as compared with 
another. 

Long-range evaluation § involves 
the difficult task of creating suitable 
procedures for measuring abilities 
and changes in them.’ These proce- 
dures may have to include not only 
appropriate written examinations but 
also personal interviews, follow-ups 
of the student’s later work and re- 
cording of his responses in problem 
situations. The “critical incident” 
technique already mentioned may be 
highly pertinent here as a method of 
obtaining criteria for successful be- 
havior in professional life and for 
subsequent evaluation of behavior of 
students who form’ experimental 
groups. 

Even if the school as a whole does 
not proceed along the general lines 
suggested in this paper, a great deal 
of useful work can be done with a 
single course or department. Even if 
an adequate evaluative study is not 
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instituted, the general attitude of re- 
examination of programs in terms of 
defined objectives and of experiment- 
ing with new solutions would be 
beneficial. Such work should be a 
primary concern of every teacher of 
science. 

Activities suggested here are not 
substitutes for teacher quality or 
student quality. But they may help 
set a framework within which teacher 
and student can function more suc- 
cessfully. 

Students should, at the outset, be 
given a clear statement and expla- 
nation of the objectives in terms of 
altered abilities expected and of the 
general learning approach and evalu- 
ative techniques to be used. Their 
morale probably would be bolstered 
greatly by knowing that they were 
part of an intelligently planned en- 
terprise.'” 

Experimentation in _ professional 
education would be facilitated if state 
and national board examinations 
could be brought into the program 
and made more flexible. At the least, 
the boards should be encouraged to 
develop a program of evaluation de- 
signed to find out if their examina- 
tions are adequately testing the 
abilities that they would like to see 
in the professional man. Too often 
these examinations tend to be a con- 
federation of good, trivial and “tough” 
questions without clear purpose. 

We may hope that the teaching of 
science can become as scientifically 
oriented, creative and enjoyable as is 
scientific research in the natural 
sciences. 


REFERENCES 
1. Allen, R. B. “Medical Education 
and the Changing Order.” Common- 
wealth Fund, New York, 1946. 
2. Barzun, J. “Teacher in America.” 


NOVEMBER 1952, VOL. 27, NO. 6 


Benjamin Libet 


Little, Brown and Company, Boston, 
1945. 

3. Cameron, D. E. “The Current Tran- 
sition in the Conception of Science.” 
Science, Vol. 107,553-558, May 28, 1948. 

4. Cantril, H.; Ames, A., Jr.; Hastorf, 
A. H.; and Ittelson, W. H. “Psychology 
and Scientific Research. I. The Nature 
of Scientific Inquiry.” Science, Vol. 110, 
461-464, November 4, 1949. 

5. Flanagan, J. C., et al. “Critical Re- 
quirements for Research Personnel; a 
Study of Observed Behaviors of Person- 
nel in Research Laboratories.” American 
Institute for Research, Pittsburgh, March 
1949. 

6. Flanagan, J. C. “The Critical Re- 
quirements Approach to Educational 
Objectives.” Sch. & Soc. Vol. 71:321-324, 
May 27, 1950. 

7. Gerard, R. W. “An Adventure in 
Education.” J. Higher Educ., Vol. 1: 193- 
197, 1930; “An Experiment in Educa- 
tion.” J. Chem. Educ., Vol. 8: 1144-1152, 
1931; “Study of Educational Purposes.” 
J. Higher Educ., Vol. 19:21-32, January 
1948. 

8. Kalven, H., Jr. “Law School Train- 
ing in Research and Exposition.” J. Legal 
Educ., Vol. 1: 107-123, 1948. 

9. Luykx, H. M. C. “Teaching Statis- 
tical Methods in Medicine.” J. Assn. Am. 
Med. Coll., Vol. 24:208-213, July 1949. 

10. Meredith, G. P. “The Art of Lec- 
turing.” Brit. M. J., Vol. 2:475-477, 
August 26, 1950. 

11. Richardson, M. W.; Russell, J. T.; 
Stalnaker, J. M.; Thurstone, L. L. ““Man- 
ual of Examination Methods.” Univer- 
sity of Chicago, 1933. 

12. Steggerda, F. R., and Gray, S. W. 
“The Optional Experiment; a Means 
Used at the University of Illinois for 
Revitalizing Laboratory Routine.” J. 
Higher Educ., Vol. 11:70-73, 1940. 

13. Tresidder, D. B.: “The Aims and 
Purposes of Medical Education.” J. 
Assn. Am. Med. Coll., Vol. 23:8-17, 
1948. 

14. University of Chicago faculty. 
“The Idea and Practice of General Edu- 
cation; an Account of the College of the 
University of Chicago.” University of 
Chicago Press, 1950. 

15. Wagner, R. J. “A Study of the 
Critical Requirements for Dentists.” 
University of Pittsburgh Bull. Vol. 46, 
No. 10, June 1950. 

16. British Medical Journal, Aug. 26, 
1950. (Educational Issue) 


383 


‘ 
RE 
ky 
& 
1 
: 
<4 
is 
ds 
4 
{ 
i, 
ae 


The Community Nursery 
and Medical Education 


Use of a community nursery school in medical educa- 
tion gives students valuable experience in observation 


and care of well children. 


JULIUS B. RICHMOND and EVELYN EDDY 


HE CONTRIBUTIONS which a well- 

trained, well-directed staff of a 
nursery school may make to the de- 
velopment of the preschool child were 
presented recently in an excellent 
article by Biber.! The opportunities 
in this setting to provide medical 
students with a broader understand- 
ing of child development are many 
and have been reviewed in another 
paper. 

Briefly, the nursery school may be 
employed for “laboratory” observa- 
tions of the preschool child who is 
presumably well as a parallel to the 
clinic and hospital in which the cen- 
tral focus is upon the sick child. Op- 
portunities for the student to observe 
at first hand all the experiences and 
care of a young child provide him 
with greater insights into parent- 
child relationships. As a consequence, 
he should develop a greater capacity 
to counsel with parents and to carry 
out well child supervision more ef- 
fectively. It is our purpose to record 
here some of our experiences which 
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may be found useful in other pediat- 
ric teaching programs. 

The use of a nursery school in med- 
ical education is not new, although 
it has been employed by relatively 
few medical schools. Generally, those 
employed have been university-con- 
ducted schools involving considerable 
budgetary support by the university. 
Our teaching experiences in a com- 
munity nursery school have been prof- 
itable to nursery school and medical 
school alike without significant ex- 
penditure by the university. Most 
medical schools are situated in areas 
where some type of community 
nursery school is available. Cooper- 
ative relationships usually can be 
established and teaching arrange- 
ments made without interfering with, 
and in most instances, enhancing the 
primary function of the school. Thus, 
it is not necessary to await the con- 
siderable budgetary support needed 
to establish a university nursery 
school. In many instances, the univer- 
sity-conducted nursery school en- 
gaged in research necessarily must 
exclude medical students from any 
active participation in the daily pro- 
gram. 
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Our nursery school is conducted as 
a nonsectarian community service by 
the board of trustees of Chase House, 
an Episcopal social agency in Chicago. 
The geographic setting of the school 
is fortunate. It is within walking dis- 
tance of the medical school and serves 
a population of varied ethnic, racial, 
religious, social, economic and occu- 
pational groups. Thus, the school is 
a working laboratory in human rela- 
tions. The many cultural backgrounds 
for child rearing practices provide 
students with a wholesome opportu- 
nity to understand and respect dif- 
ferences in these practices. 


School Health Program 


The central focus of the cooperative 
program is the development of an 
adequate health program for the 
school. Toward this end, a resident in 
pediatrics, under the supervision of 
a senior member of the teaching staff, 
serves as the staff physician for t e 
school. Prior to admission to th: 
school, and in addition to evaluation 
by the nursery school director, chil- 
dren are examined by the resident 
and reviewed by the senior physician. 
Recommendations for immunization, 
dental care, nutrition and other rem- 
edial measures often are made at this 
time. Since the school provides no 
therapeutic services, families who do 
not have a family physician are en- 
couraged to seek one for care of the 
child. Growth and developmental rec- 
ords are initiated and maintained for 
the duration of the child’s stay in the 
school. Parents are interviewed and 
the emotional development of the 
child is discussed with the objective 
of providing a school program to 
meet the needs of each child most 
effectively. 

To facilitate an understanding of 
how the nursery school may best 
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complement the home situation, the 
services of a social worker have been 
added by the assistance of the United 
Charities of Chicago. More complete 
interviews with parents and oc- 
casional visits to the home provide a 
better evaluation of the relationships 
within the family as well as a counsel- 
ling service. 

The medical students, by assign- 
ments to the nursery school in small 
groups of three or four for a full day, 
are provided an opportunity to ob- 
serve the functioning of the resident 
as physician to the school and to par- 
ticipate in physical and develop- 
mental examinations. The interviews 
are discussed with them and the sig- 
nificance of parent-child problems 
highlighted. In addition, the nursery 
schoo] staff, social worker, attending 
physician, resident and medical stu- 
dent discuss a single child in a com- 
bined conference of one to two hours’ 
duration. At this point, an opportu- 
nity is afforded to consider the back- 
ground of the child, his present status 
and behavior, the role of the nursery 
school in its guidance to the child and 
to the family, and the relationships of 
the family to the community. 


Reactions of students to the child’s 
behavior often provide valuable op- 
portunities to discuss the feelings of 
doctors toward their patients and the 
potential impact of these feelings in 
the interpersonal relationships of 
clinical practice. Problems of “dis- 
cipline,” aggression, anorexia, temper 
tantrums and “what is normal be- 
havior” are some of the most fre- 
quently considered subjects. The role 
of culture, social background and 
parental attitudes in determining 
personality development often can be 
discussed. 

During the major portion of the 
day, students participate in the pro- 
gram of the nursery school with an 
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opportunity, under the guidance of 
nursery school teachers, to experience 
the problems of providing daily care 
and constructive group activity for a 
group of preschool children. Under- 
standing of parental problems be- 
comes deeper. One of the _ best 
evidences that these students have 
developed some sensitivity to the 
problems of daily care is the often 
heard statement at the end of the 
day: “I could never be a nursery 
school teacher; it’s too difficult.” 

The students are given an explana- 
tion of the organization of the nursery 
school. Thus, the nature of a vol- 
untary organization is explained. The 
relationship of the organization to 
other agencies such as the city-wide 
welfare council can. be presented in 
practical terms. 


Objectives 


For brevity, some of the objectives 
achieved for students in this cooper- 
ative program may be summarized 
as a better understanding of: 

|. The early development of the 
child with an opportunity to observe 
the genesis of personality. 

2. The family and the physician’s 
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role in counselling with the family 
on child rearing practices. 

3. How physicians may be aided 
by a nursery school to assist families 
in child rearing. 

4. Community organization and 
the social agencies in the community. 

5. The problems of teachers and 
parents in daily child care. 

6. A health program for a nursery 
school and for preschool children gen- 
erally. 

In our experience, the positive con- 
tributions of medical supervision have 
been most welcome and appreciated 
by the nursery school director and 
teachers. Their attitude has been one 
of sharing their knowledge and ex- 
periences while continuing their 
growth from the interdisciplinary as- 
sociations current at the school. 


REFERENCES 


1.. Brper, BARBARA. How Can a Nurs- 
ery School Be Expected to Benefit a 
Child. J. Pediat. 34:112, 1949. 

2. PoncHer, H. G., and RicHMonpD, J. 
B. Nursery School in Medical Education. 
Bull. Nat. Assn. Nursery Education 4:4, 
1948. 


Journal of MEDICAL EDUCATION 


| 
+ 
a 
| 
Sige 
a 
: 
; 
AE 
> 
A, 


A Plan for the 


Instruction of Medical Students in 


Preventive Medicine and Public Health 


ALAN M. CHESNEY 


HE FACULTY OF the Johns Hopkins 

University School of Medicine 
was confronted in the spring of 1951 
with a problem which many other 
medical schools are called upon to 
face. This problem was: what should 
be done about the instruction in pre- 
ventive medicine and public health of 
students in the school of medicine 
who were candidates for the M.D. 
degree? It seemed to the author that 
the conclusions ultimately arrived at 
by the faculty might be of interest 
to other medical faculties. 

The problem arose from the fact 
that Dr. Perrin H. Long, who had 
held the post of professor of pre- 
ventive medicine and director of the 
department of preventive medicine 
in the school since 1940, resigned to 
accept a position in another institu- 
tion. 

The department of preventive med- 
icine had been established in 1940 as 
a separate department in the school 
on the basis of a term grant from the 
Rockefeller Foundation and was not 
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endowed. Therefore, the school was 
under no obligation to maintain such 
a department, and was in a position 
to re-examine the entire question of 
the relationship of preventive medi- 
cine to the instructional program of 
the school. It proceeded to do this 
through the time-honored custom of 
appointing a committee. 

The committee was charged to 
consider the situation arising from 
the fact that Dr. Long had resigned 
as head of the department, and this 
broad directive gave ample scope for 
deliberations. After consulting with a 
number of persons who had had ex- 
perience in the field, the committee 
submitted a report which was unan- 
imously approved by the advisory 
board of the medical faculty. The 
plan proposed by the committee was 
put into effect in October 1952, with 
the opening of the academic year. 

It should be made clear at the out- 
set that Johns Hopkins is in a spe- 
cial position in reference to this 
particular problem. The school of 
hygiene and public health is situated 
directly across the street from the 
medical school. This contiguity makes 
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possible the utilization of the re- 
sources of that school in the instruc- 
tion of medical students. Indeed, 
members of the faculty of that school 
have assisted in the conduct of some 
of the required courses given in the 
department of preventive medicine 
since its inception. 

The problem presented to the com- 
mittee, therefore, was distinctly dif- 
ferent from that the committee would 
have faced had there been no school 
of hygiene and public health in the 
environment, and was perhaps less 
difficult of solution for that very 
reason. In any event, it seems desir- 
able to state that the committee’s so- 
lution of the problem is certainly not 
being presented as one which is ap- 
plicable to all medical schools. It 
would appear to be applicable, how- 
ever, to those universities which have 
a medical school and a school of pub- 
lic health in close association with 
one another. 

Although much has been written 
about the proper place of “preventive 
medicine” in the curriculum for the 
M.D. degree, there is no universal 
agreement on the meaning or content 
of the term. To some it has a wide 
range including much or all that 
would seem to fall within the domain 
of “public health’; to others it has a 
narrower meaning. Certainly the 
terms “preventive medicine” and 
“public health” are not synonymous, 
else why should we have a specialty 
certifying board called the American 
Board of Preventive Medicine and 
Public Health? (Italics mine.) 


Instruction to Students 


Leaving aside for the moment the 
definition of these terms or any at- 
tempt to set their boundaries, the 
fundamental thing with which we are 
here concerned is the matter of the 
prevention of illness in human be- 
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ings and how best to provide instruc- 
tion in that area for medical students. 
It will be well to quote from the re- 
port of the committee: 

“A little reflection will convince 
anyone familiar with the subject that 
the prevention of illness is not a sep- 
arate scientific discipline in the sense 
that anatomy, physiology and other 
subjects of the medical curriculum 
are. It may be thought of as an activ- 
ity which falls primarily within the 
general realm of medicine, although 
other fields of human endeavor such 
as engineering are represented in the 
activity and other persons beside 
physicians are engaged in carrying it 
on. In actual practice it is a responsi- 
bility and an activity of practicing 
physicians on the one hand, and of 
the community on the other. If this 
premise be granted, it follows that 
the medical students should be ex- 
posed to instruction in both of these 
aspects of prevention. 

“It is proposed in this report to 
limit the term preventive medicine 
to that phase of the prevention of ill- 
ness which is mainly the responsi- 
bility of practicing physicians, and to 
use the term public health for that 
phase which is mainly the responsi- 
bility of the community. 

“Since by the above definition it is 
the practicing physician who has the 
responsibility for practicing pre- 
ventive medicine in connection with 
the individuals who come under his 
care, it follows logically that the in- 
struction of the medical students in 
preventive medicine should be carried 
out by members of the clinical de- 
partments. 

“On the same basis of reasoning, 
the instruction of medical students in 
public health as defined above should 
be regarded as properly a function of 
those who are engaged in the study 
of the basic disciplines which un- 
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derlie public health, and in the prac- 
tice of public health itself. In the 
Hopkins medical environment, this 
means the members of the faculty of 
the school of hygiene and public 
health. 


“If the foregoing conclusions be 
accepted, namely (a) that the in- 
struction of medical students in pre- 
ventive medicine is properly the 
function of the clinical departments 
of the school of medicine, and (b) 
that the instruction of medical stu- 
dents in public health can best be 
carried out by some of the depart- 
ments of the school of hygiene and 
public health, then it would appear 
that there would no longer be any 
need for the maintenance of a sep- 
arate department of preventive med- 
icine in the school of medicine, 
provided the medical faculty accepts 
the two conclusions stated above and 
provided also the faculty of the school 
of hygiene and public health concurs 
in the second conclusion and is will- 
ing to accept the responsibility in- 
herent in it. 

“Assuming for the moment that the 
medical faculty agrees that the in- 
struction in preventive medicine as 
defined in this memorandum should 
be regarded as the responsibility of 
the clinical departments, should it be 
left to each department to discharge 
its responsibility individually, or 
should there be some organized ma- 
chinery set up to arrange for a co- 
operative endeavor on the part of 
these departments? 


“The committee holds that it is de- 
sirable to set up some organized 
machinery to facilitate cooperation 
between the departments involved; 


namely, gynecology, medicine, ob- 
stetrics, ophthalmology, pediatrics, 
psychiatry, radiology and surgery, 


rather than leave it to those same 
departments to discharge their in- 
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independently of one another. The 
committee believes that the most 
satisfactory machinery for this pur- 
pose would be an interdepartmental 
committee composed of representa- 
tives from all of the departments 
mentioned above with, in addition, 
representation from the school of 
hygiene and public health and from 
the hospital. The function of such a 
committee would conceivably be to 
survey, the extent to which the clin- 
ical departments are now carrying 
on instruction in the preventive as- 
pects of their particular fields, to de- 
termine if there is overlapping or 
duplication which can be eliminated, 
and to make suggestions or recom- 
mendations as to what improvements 
if any might be effected, either 
through the better use of existing 
facilities and personnel or through 
the development of additional re- 
sources. 


“If the medical faculty agrees that 
the instruction of medical students in 
public health is properly the business 
of people who are working in that 
field, then the faculty should request 
the faculty of the school of hygiene 
and public health to explore the 
possibility of its undertaking the pri- 
mary responsibility for the instruction 
of medical students in that subject. 


“Public health has been defined 
above as that phase of the prevention 
of illness which is the responsibility 
of the community. The committee is 
of the opinion, however, that nowa- 
days public health cannot be thought 
of as dealing only with matters of 
prevention. Through the force of 
circumstances over which public 
health officials themselves have 
perhaps had little or no control, com- 
munities have undertaken responsi- 
bilities for the care of the sick which 
they elect to discharge through those 
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same public health officials. Public 
health has, therefore, in actual prac- 
tice come to include the treatment 
of large groups of the population as 
well as the prevention of illness in 
the entire community. In the broader 


sense, therefore, it can be thought of - 


as the relation of medicine to the 
public which in the end is society it- 
self. 


“The committee holds, therefore, 
that the instruction of medical stu- 
dents in public health should reflect 
this fact that the activities of the 
community in relation to health now 
go beyond the prevention of illness 
alone, admirable as that effort is, and 
it would like to see such instruction 
expanded to include not only the 
conventional (preventive) aspects of 
public health, but also such subject 
matter as community provision for 
the care of the indigent and for 
chronic illness, the cost of medical 
care and the organized efforts to meet 
that cost, the relation of government 
to medicine, in a word the relation 
of medicine to our entire society. The 
committee would call attention to the 
fact that the department of the his- 
tory of medicine doubtless would be 
in a position to contribute to the ex- 
pansion of opportunities for instruc- 
tion in this field. The social science 
departments of the university might 
also be in a position to contribute .. . 


“While the committee is convinced 
that the policy of delegating the re- 
sponsibility for the instruction of 
medical students in preventive med- 
icine to the clinical departments is 
logical and sound, nevertheless one 
thing is clear and that is that the con- 
ditions under which the clinical 
teachers now carry on their work, or 
for that matter under which any 
professor of preventive medicine 
would have to work in this environ- 
ment, are by no means ideal for the 
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teaching of preventive medicine or, 
indeed, for the teaching of diagnostic 
and therapeutic medicine, if one is 
permitted to make such distinctions. 
It has been repeatedly brought out 
in the deliberations of the committee 
that instruction in preventive medi- 
cine is best carried out in relation to 
patients; but our clinical departments 
do not, with the possible exception of 
pediatrics and obstetrics, have any 
well human beings for whose total 
care they are responsible; that is, be- 
fore they fall sick, when preventive 
measures can be applied, after they 
fall sick, and during the period of 
convalescence. This lack of a body of 
patients for whose total care the 
clinical departments might be re- 
sponsible constitutes a real handicap 
to the teaching program of the school. 
Our students do not now have suffi- 
cient opportunity to observe the 
early symptoms and signs of illness, 
a first acquaintance with which is so 
important to them as future practi- 
tioners, nor do they have an oppor- 
tunity to see what happens to their 
patients after they are discharged 
from the hospital. 


“The committee is convinced that if 
this lack could be supplied by having 
the Hopkins medical institutions as- 
sume the responsibility for the total 
care of a conveniently located group 
of families, the clinical departments 
would then have the patient material 
with which to conduct more effective 
instruction not only in the preven- 
tion of illness but also in its recog- 
nition and treatment. Moreover the 
establishment of such.an activity on 
a firm financial basis that would en- 
sure its continuity of operation, would 
add to this environment a research 
facility of great potential value which 
could be made available to the facul- 
ties of both schools.” 
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Specific Recommendations 


The report ended with the follow- 
ing specific recommendations by the 
committee: 


|. That in this environment the 
term preventive medicine be under- 
stood to mean that phase of the pre- 
vention of illness which is the respon- 
sibility of the practicing physician, 
and that the term public health be 
understood to mean the community 
efforts in the prevention and control 
of disease. 


2. That instruction in preventive 
medicine be assigned to the clinical 
departments of the school as one of 
their principal responsibilities, and 
that an interdepartmental committee 
with composition as suggested above, 
be established to facilitate such in- 
struction. 


3. That public health be a required 
subject of instruction for all candi- 
dates for the M.D. degree and that the 
faculty of the school of hygiene and 
public health be requested to explore 
the possibility of its assuming the 
primary responsibility for the in- 
struction of medical students in that 
field, the cost to be borne by the 
school of medicine. 


4. That if the faculty of the school 
of hygiene and public health is will- 
ing to accept the responsibility for 
the instruction of medical students in 
public health, that responsibility be 
transferred to that faculty and a rec- 
ommendation be presented to the 
board of trustees of the university 
that the existing department of pre- 
ventive medicine in the school of 
medicine be abolished effective June 
30, 1952. 


5. The development of a program 
that has as its objectives the improve- 
ment of facilities for teaching and 
research in the prevention, diagnosis 


NOVEMBER 1952, VOL. 27, NO. 6 


Alan M. Chesney 


and treatment of disease which shall 
include: 

(a.) The provision of a selected 
group of individuals for whom total 
medical care is provided, 

(b.) Reorganization of the outpa- 
tient services to meet the needs of the 
three medical institutions, 

(c.) Provision of facilities for con- 
valescent care and rehabilitation. 


New Program 


The report of the committee was 
unanimously approved by the ad- 
visory board of the medical faculty, 
and the advisory board of the school 
of hygiene and public health agreed 
to accept the responsibility for the 
instruction of students in the school 
of medicine beginning with the aca- 
demic year 1952-53. In order to dis- 
charge this responsibility, it has 
established a committee of its own 
with representatives from the depart- 
ments concerned. 

The interdepartmental committee 
of the school of medicine has been 
appointed, and the professor of pedi- 
atrics will serve as its chairman. It 
is planned to have joint meetings of 
both committees from time to time 
to facilitate the exchange of informa- 
tion and prevent duplication of effort. 

The question naturally arises: will 
this program actually work out in 
practice? Admittedly, it is an exper- 
iment. Will the clinical departments 
discharge their obligation in a satis- 
factory fashion? 

It is impossible to answer that 
question definitely in advance of the 
trial. As pointed out by the commit- 
tee, the clinical departments will be 
handicapped to some extent because 
at least some of them do not have 
the type of clinical material which 
affords the best opportunity for in- 
struction in the preventive aspects 


391 


| 
— 
: 
ae 
. 
| 
iN 
| 
ee 
° 
« 
+ 


Instruction of Medical Students in Preventive Medicine and Public Health 


of their fields. Leaving aside the 
question of whether the proper kind 
of patient material is available in the 
Hopkins environment to enable the 
clinical departments to do this par- 
ticular job in a satisfactory fashion, 
there are those who say that clinical 
teachers as a group are so absorbed 
in the diagnosis and treatment of the 
individual patient that they cannot 
or will not pay any attention to the 
prevention of illness, hence an out- 
side stimulating influence in the form 
of a department of preventive medi- 
cine is necessary in a medical school 
to remind the clinical teachers that 
there is such a thing as prevention, 
not only in theory but also in practice. 
and to persuade them to include it in 
their case discussions. 


Whether this view is correct or 
whether it constitutes base calumny 
against the clinicians, it can scarcely 
have universal application. In any 
case, the concept of one department 
playing the role of a gadfly to the 
others in the same institution is not 
appealing, and is scarcely compli- 
mentary to preventive medicine. 

It should be stressed once more 
that the plan which has been de- 
scribed has been drawn up to meet 
particular conditions which exist in 
the Hopkins environment. It certainly 
is not put forward as the ideal for all 
medical schools. It is regarded as 
highly experimental and will be 
changed if time should show that it 
should be modified or scrapped alto- 
gether. 
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Internship Appointments for 1953 


B* MID-OCTOBER more than 5,800 student agreements had been proc- 
essed under the matching plan for internship appointment. It is 
anticipated that approximately 6,000 students will participate this year, 
an increase of more than 300 over 1952. 

Almost all hospitals approved for internship training by the American 
Medical Association Council on Medical Education and Hospitals are in 
the plan—more than 840 hospital units offering over 11,000 internships. 

The matching plan is a cooperative venture in which the central office 
has no power but acts merely as a clearing house. The control, operation 
and objectives of the matching plan are clearcut and definite. The purpose 
of the plan is to help both students and hospitals by providing an orderly, 
logical method of intern appointment. The student is matched with the 
highest hospital on his list offering him an appointment. The hospital is 
matched with the applicants it most prefers and which are available to it. 

The plan preserves freedom of choice for both student and hospital. 
It effects the best possible match in view of the expressed wishes of both 
parties: the student and the hospital. 

Schedules of dates for 1953-1954 internship matching are: 

—OCTOBER 1, 1952—-JANUARY 26, 1953: Students make applications for 
internships to hospitals. Medical schools send hospitals letters of recom- 
mendation and credentials for their seniors. 

—OCcTOBER 1, 1952—-DECEMBER 10, 1952: Deans may send letters of rec- 
ommendation to hospitals any time after October 1, but insofar as possible, 
letters should be sent by December 10 so that hospitals may have this in- 
formation when students are interviewed. 

—FEBRUARY 2, 1953: Closing date for receipt at central office, 185 N. 
Wabash Ave., Chicago 1, of student and hospital confidential rank order 
lists. 

—FEBRUARY 16, 1953: Confirmation of confidential student list to stu- 
dent and confirmation of confidential hospital list to hospital. 

—FEBRUARY 23, 1953: Closing date for accepting (in Chicago) cor- 
rections to student or hospital confidential rank order lists. 

—FEBRUARY 24, 1953: Beginning of matching operation. 

—MaARrcH 14, 1953: Mailing of results of matching plan from Chicago 
to students and hospitals. 

—MARCH 16, 1953: Giving of results to students by deans and an- 
nouncement of results by hospitals. 

—MarcuH 16-25, 1953: Sending of contracts to matched students by 
hospitals and signing and returning of contracts by students. 

The matching plan is fully approved, actively supported and com- 
pletely controlled and operated by the professional associations and the 
students concerned with internships. It is a clearing house of professional 
personnel. Its complete success depends upon the sincere cooperation 
of the young doctors and the administrators of hospitals approved for 
the training of interns. 
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Pathology and Clinical Medicine 


Better correlation between pathology and clinical medi- 
cine is achieved by spacing the teaching of pathology 


over two or three years. 


FRANK C. GOLDING 


HE STEADILY INCREASING total of 
medical knowledge makes it 
more and more difficult for the stu- 
dent to visualize medicine as a com- 
plex but coordinated unity rather 
than a collection of loosely bound 
subjects. The tendency toward an 
artificial separation of the phases of 
medicine is most noticeable in the 
inadequate correlation of the basic 
sciences with the clinical branches.! 
The purpose of this paper is to 
suggest a change in the conventional 
method of teaching pathology in order 
to bring about a better correlation of 
the preclinical and clinical years, and 
aid students in establishing a better 
orientation toward the whole subject 
of medicine. 

Medical instruction divides itself 
naturally and chronologically into 
three simple and fundamental divi- 
sions. The first is the study of the 
normal. The second is the study of 
deviations from the normal, or dis- 
ease. The third is the study of the 
methods of preventing, curing or 
ameliorating disease. The following 


Dr. Golding was formerly assistant professor of 
medicine at the University of Colorado School of 
— and now is in general practice in El Paso, 
‘exas. 
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discussion will be limited to the 
second stage only: the diagnosis of 
disease. 

The term diagnosis implies more 
than the simple recognition of a dis- 
ease. It should include knowledge of 
its origin, development and prognosis. 

The preclinical investigation of 
disease is included chiefly in pa- 
thology and its associated study, med- 
ical bacteriology. In these courses 
disease is studied through examina- 
tion and experimentation. The pri- 
mary aim is the discovery of truth 
and knowledge. Of secondary concern 
is the practical application of this 
knowledge to individual patients. 
Comprehensive grasp of this branch 
of pure science, however, is essential 
for an intelligent understanding of 
the clinical aspect of disease. 


Clinical Aspect 


The clinical aspect of disease is 
dependent upon practical application 
of scientific knowledge of disease 
combined with that intangible, the 
art of medicine. The judgments of 
clinical diagnosis are based upon less 
certain data than are those of pa- 
thology, and therefore are less scien- 
tific. Moreover, to the clinician the 
interest in the welfare of the patient 
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takes precedence over the impersonal 
acquisition of knowledge. 

The strictly scientific preclinical 
approach to diagnosis of disease and 
the practical clinical approach are of 
equal value and importance. Either 
alone would be relatively impotent 
and sterile. The ideal to be attained 
by the medical student is the appro- 
priate combination and balance of 
these two attitudes. This should be 
combined with a sincere interest in 
people and the ability to be sym- 
pathetic and understanding as well as 
scientific. 

Under our present schedule of 
teaching in most medical colleges, a 
formal survey of pathology is com- 
pleted in the second year. Clinical 
diagnosis also is begun in this year, 
but the major portion is deferred to 
the third and fourth years. There is, 
therefore, a definite temporal separa- 
tion between the presentation of the 
preclinical aspects and the major 
portions of the clinical aspects of 
disease. 

The weaknesses of this arrange- 
ment are easily seen. While learning 
pathology, the student is unacquaint- 
ed with the clinical aspects of disease. 
Therefore, he is not able to select 
from the mass of detail presented in 
pathology those fundamental prin- 
ciples which will be of practical sig- 
nificance in the understanding of the 
clinical aspect of disease. 

During the clinical years, the stu- 
dent’s familiarity with the details of 
pathology usually is much lessened 
by the interval of time and by the 
deluge of new clinical teaching which 
occupies his time and attention. 

The result is that the student passes 
through one period in which he is 
confident of his knowledge of the 
methods and subject matter of pa- 
thology but is relatively unfamiliar 
with the clinical phases of medicine. 
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This is followed by a second period 
in which he becomes increasingly 
proficient in his command of clinical 
medicine but gradually more uncer- 
tain of the preclinical material. Con- 
sequently, he has little opportunity 
to compare and correlate the two as- 
pects of disease at a time when he 
has an equally adequate understand- 
ing of both. 


Suggested Change 


General pathology should be in- 
troduced in the second year as is 
done now, and at the same time the 
student should be introduced to the 
fundamentals of history taking, phys- 
ical diagnosis and clinical pathology. 
Upon completion of these two general 
and introductory courses covering 
the fundamentals of diagnosis from 
both the preclinical and clinical 
viewpoint, however, it is reeommend- 
ed that the systematic review of spe- 
cific disease entities be carried out 
from both viewpoints—basic science 
and clinical, in a parallel manner— 
thus, the study of the pathology of 
each specific disease group would 
immediately precede the _ clinical 
study of the same group. 

There would be first a presentation 
of the pathology of a selected group 
of diseases by lectures and laboratory 
exercises directed by the department 
of pathology. This would be followed 
promptly by lectures and clinical dem- 
onstrations illustrating the clinical 
aspects of the same group of diseases 
by members of different clinical de- 
partments. Both aspects of the diag- 
nosis of disease thus would be pre- 
sented with equal emphasis and at 
essentially the same time. The student 
then could compare and correlate the 
two aspects of each group of diseases 
at a time when he is equally familiar 
with both, making it possible to 
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evaluate fairly their relative impor- 
tance and appreciate the value and 
contribution of each to the under- 
standing of the other. 

This change would involve the 
spacing of pathology over two to 
three years instead of condensing it 
into approximately one-half to one 
year. It would necessitate a moderate 
advance of clinical medicine into the 
secoyd year. This program would re- 
sult in the student’s continuing to be 
engaged actively in the laboratory 
phases of medicine throughout most 
of the medical curriculum and permit 
the basic science instructors to main- 
tain contact with the students during 
the prolonged period, thus aiding in 
maintaining attitudes and ideals of 
preclinical medicine during the time 
of clinical studies. In addition, it 
would result in a clinical approach to 
medicine earlier in the curriculum. 

As an adjunct to this better corre- 
lation between pathology and clini- 


cal medicine there would result, 
necessarily, a better correlation with 
anatomy, physiology and chemistry, 
since sustained knowledge of these 
subjects is required for the under- 
standing of pathology. 


Summary 


A new timing of the teaching of pa- 
thology is suggested to run parallel 
with but immediately before the clin- 
ical presentation of each disease en- 
tity, thus furthering better correlation 
between pathology and clinical med- 
icine. 
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¥ HAS BEEN SAID that the teaching 
of pediatrics contains all the prob- 
lems encountered in any other medi- 
cal school subjects plus some peculiar 
to pediatrics. In any case, a report 
from the Committee on Medical Edu- 
cation of the American Academy of 
Pediatrics, which summarizes the 10 
regional conferences conducted in 
1950-51, contains much that is con- 
structive and thought-provoking. 


Evaluation 


Evaluation by the medical school of 
its pediatric teaching forms the basis 
for continual growth and improve- 
ment. The score sheet used in the 
original survey on pediatric teaching 
by Dr. John McK. Mitchell was felt 
not to be appropriate as a device for 
yearly evaluation by the school, but 
the committee believes it should 
“stand ready to send a team to any 
department requesting a re-evalua- 
tion.” 


Methods 


Methods in the field of pediatric 
teaching show new trends in working 
toward the solution of old and new 


This articie is based on material from the Summary 
Report of the Regional Pediatric Conferences, 1959-51, 
sponsored by the American Academy of Pediatrics 
and submitted by its Committee on Medical Educa- 
tion. Mimeographed copies of the full summary, pre- 

red by the committee, are available upon request 
rom Dr. E. H. Christopherson, 610 Church St., 
Evanstoa, Ill. 
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problems; for example, the proper 
balance of didactic lecture and patient 
teaching, integration with other de- 
partments in the basic and clinical 
sciences, working out smooth-running 
preceptorships or decentralized pro- 
gram, full and appropriate use of 
audiovisual materials. 

Preceptorship and “family assign- 
ment” programs were reported favor- 
ably. Success of programs of integra- 
tion with other departments “would 
appear to depend much on the per- 
sonality makeup of the long estab- 
lished department personnel.” 

With regard to audiovisual aids, it 
was felt that the AAP, through the 
committee, “might well serve as a 
central clearing station where well 
prepared teaching films and perhaps 
teaching Koda-slides could be made 
available.” Especially appropriate 
topics for the use of audiovisual ma- 
terials include growth and develop- 
ment, infrequently seen diseases and 
behavior reactions. 


Clinical Clerkship 


The perennial and difficult question 
of whether to place the inpatient clin- 
ical clerkship in the third or fourth 
year was seen by the committee to 
involve the following special con- 
siderations: opportunity for unhur- 
ried first-hand work with patients, 
amount of staff instruction available 
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to the student, maturity and clinical 
background of the student. 


Each school, juggling all these fac- 
tors, must work out a solution best 
suited to its own situation. “A com- 
promise course, on trial in one of the 
schools, was a third-year orientation 
course in which students spend four 
afternoons a week for one month in 
closely supervised sessions involving 
reading and reporting on histories, 
examining the subjects of the his- 
tories and discussing the patients in 
detail with the instructor. One half 
the time is spent in closely supervised 
newborn and well-child work, in- 
cluding active participation in a well 
baby clinic. So far students have 
seemed to like this approach and the 
work of the few fourth-year clerks 
who have studied under this system 
has been excellent.” 


Content 


Content in the teaching of pediat- 
rics presents all the problems of lim- 
itation of time, inability to settle on 
specified standards, etc., though “some 
consideration might well be given 
to what should constitute optimum 
practices.” 


A good many practical suggestions, 
which might or might not fit into the 
schemes of other schools, came from 
committee members. Pediatrics is a 
fertile field for basic science—clinical 
correlation. For example, immuniza- 
tion procedures may be discussed in 
the microbiology course. The preclin- 
ical student in physical diagnosis 
should see infants and children as 
well as adults. For the future general 
practitioner more actual experience 
with newborn and premature infants 
than most schools now offer is essen- 
tial. In most cases this involves work- 
ing out closer cooperative endeavors 
with the department of obstetrics. 
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(The neonatal or obstetric pediatrics 
teaching program at Harvard Medical] 
School was considered especially 
noteworthy.) One conference report- 
ed “ .. . pediatric curricula should 
not be standardized, but the Ameri- 
can Academy might well lay down a 
broad outline of acceptable content, 
considering the course to total 300- 
350 hours.” 


Increased emphasis on growth and 
development raises the problem of 
how best to present this extensive 
and rather elusive material. Of course, 
as mentioned above, audiovisual ma- 
terials have particular value here. 


A first-year course in human bi- 
ology at the University of Colorado, 
stressing the dynamics of growth, has 
been found valuable in orienting 
students early about the aspects of 
growth and development. Congenital 
abnormalities—how diagnose, 
when to correct—claim added atten- 
tion. Childhood dentistry should not 
be neglected. Prevention of illness 
and the “construction” of health, 
problems of childhood, handling of 
chronic illness and attention to the 
family and community social and 
economic implications of illness all 
assume importance in the pediatric 
curriculum. 


Experience in continuity of care is 
as difficult to gather as it is essential. 
In one Canadian school the parents 
are recalled sometime after the pa- 
tient is discharged so the student on 
the ward may get a follow-up his- 
tory. 


The responsibility of the depart- 
ment in the continuation education of 
the physician is recognized to be di- 
rected chiefly toward the general 
practitioner. For interns, the mini- 
mum time recommended for pediat- 
rics service is two months. 


Some attention should be paid 
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during the pediatric residency to spe- 
cialized subjects not encountered in 
the hospital or clinics, such as adop- 
tion procedures and applied statistical 
procedures. 


Financing 

Financing holds the key to much of 
the “more insoluble” parts of plan- 
ning and improving pediatric curri- 
cula, and one panel of the committee, 
after compiling a lengthy list of de- 
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ficiencies and needed reforms, added: 
“All were agreed, however, that there 
were no problems in this category 
which could not be solved by addi- 
tional funds.” It was recognized also 
that “when too large a proportion of 
department budgets is derived from 
sources other than the medical schools 
such as grants, sound planning for 
the future is made difficult because 
of the risk that the monies from these 
sources may be cut off at any time.” 


Administrative Duty 


SJ ue MAIN RESPONSIBILITY of the administration is to provide an en- 
vironment in which .. . faculty members can carry on their investi- 
gative work, their clinical responsibilities and the guidance of 
students and younger members of the staff with continual emphasis 
upon the fact that in the educational program emphasis must be 
placed upon learning by the student as distinguished from teaching 
by the faculty. Perhaps the principle duty of the administration is 
to produce a school that deserves public, professional and financial 
support.—from the Annual Report to the President of Columbia Uni- 
versity for the Academic Year 1950-51. Willard C. Rappleye, dean of 


the faculty of medicine. 
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Editorials and Comments 


NOVEMBER 1952 


The Conference on 
Preventive Medicine 
in Medical Schools 


AS THE LONG-PLANNED Conference 
on Preventive Medicine in Medi- 
cal Schools meets November 3-7 at 
Colorado Springs, medical educators 
will watch with a great deal of in- 
terest the deliberations of this care- 
fully selected group. 

They will recall the “Final Report 
of the Committee on the Teaching of 
Preventive Medicine and _ Public 
Health” which recommended for 
each medical school by July 1, 1948, 
a separate department of preventive 
medicine and public health, a full- 
time head of this department, an 
allotment of 4 per cent of the total 
teaching time to the department of 
preventive medicine and_ public 
health, some teaching in this field in 
each year of the medical college 
course, the integration of the teaching 
of preventive medicine and public 
health with the clinical teaching, and 
the allotment of 5 to 8 per cent of 
the budget of the school to the work 
of this department.! They will wonder 
whether, after seven years, those 
recommendations are still defended. 
More importantly, medical educators 
will wonder if this group will have 
the courage to attack some of the 
broader and more basic problems re- 


1. Harry S. Mustard, John E. Gordon, Charles 


E. Smith, Hugh Leavell and Jean E. Curran. 
“Final Report of the Committee on the Teach- 
ing of Preventive Medicine and Puhlic Health.” 
The Journal of the Association of American 
— Colleges. Vol. 20, No. 3, p. 152. May 
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lating not only to the teaching of pre- 
ventive medicine and public health, 
but also to its practice. 

Is the traditional distinction be- 
tween preventive medicine and clin- 
ical medicine a sound one? Aren’t 
our best clinicians in these days our 
most active practitioners of pre- 
ventive medicine in their day-to-day 
clinical work? Aren’t our best local 
public health departments today as 
much concerned with planning com- 
prehensive medical care for the citi- 
zens of their community as with 
carrying out their traditional six- 
point public health program of pre- 
vention? So much that is preventive 
is now carried on by clinicians and 
so much that is clinical is now carried 
on in our community-managed tuber- 
culosis hospitals, cancer hospitals, 
mental disease hospitals and public 
health departments. Might it not be 
better to drop the distinction between 
preventive medicine and_ clinical 
medicine, both in teaching and prac- 
tice, and distinguish instead between 
medical activities best conducted on 
an individual fee-for-service basis 
and medical activities best conducted 
on a community, tax-supported basis? 
Would it be wise to delete the pre- 
ventive medicine from the title of 
the department and cease crediting 
the false assumption that it is only 
in the department of public health 
that preventive medicine is taught? 
Would not much be gained by teach- 
ing that public health work is that 
part of health and medical service 
which the community decides is best 
done by being socialized and con- 
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ducted through group action and with 
tax support? 

These are some of the problems 
to which the medical educators hope 
the Conference on Preventive Medi- 
cine in Medical Schools will address 
itself. The outcomes of the conference 
will be eagerly awaited. 


MEDICAL EDUCATION 
for 1953 


HE November issue of MEDICAL 
EDUCATION is the last to be pub- 
lished bimonthly. In January 1953 
the Journal begins a monthly sched- 
ule. A glimpse into the Journal’s his- 
tory can be taken from the lead edi- 
torial of Volume 1, Number 1 of the 
quarterly Bulletin of the Association 
of American Medical Colleges. 
“There has never existed a publi- 
cation of any sort that was devoted 
- wholly to furthering medical educa- 
tion or to serve as a medium for dis- 
seminating views on medical peda- 
gogy. The Bulletin will serve these 
needs. Teachers in medical schools 
will find here a means to bring to 
their fellows new methods of teach- 
ing on which discussion is sought. It 
will also publish all news regarding 
medical schools, changes in faculty, 
new appointments, new facilities, 
buildings and equipment—any news 
in which medical school men are in- 
terested. The endeavor will be to 
publish all news of medical colleges 
so that it will no longer be necessary 
to scan many publications, each one 
of which has hitherto given a part of 
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this news. It will be the only publi- 
cation of its kind in the world—a 
journal devoted to medical education 
and pedagogy.” 

In 1929 the Bulletin became the 
Journal of the AAMC and, in 1930, 
began bimonthly publication “. . . 
because it was considered of vital 
importance .. .” In 1951 the Journal 
received its present name, the Jour- 
nal of MEDICAL EDUCATION. This 
served to stress the central purpose 
of the publication, rather than the 
Association. 


Monthly publication for MEDICAL . 


EDUCATION emphasizes the continu- 
ing and widening interest of medical 
teachers in the “medical education 
and pedagogy” referred to by former 
Editor Zapffe. 

The Journal recognizes this grow- 
ing interest and strives to serve well 
in its role of communication. How 
well MEDICAL EDUCATION accom- 
plishes its aim is known best by its 
readers. The Journal welcomes your 
comments, criticisms and suggestions. 

In 1876 the Association of the Rep- 
resentatives of American Medical 
Colleges met “. . . to consider all mat- 
ters relating to reform in medical 
college work.” The Association today 
continues its aim of the advancement 
of medical education through its 
committees, annual meetings, publi- 
cations and other services. As the 
chief publication of the Association, 
MEDICAL EDUCATION hopes, with the 
help of its readers, to be of increasing 
interest and constructive usefulness 
to medical educators everywhere. 
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NEWS DIGEST 


Appointed Fund Raiser 


The appointment of E. J. Ade as 
fund raising director of the National 
Fund for Medical Education was an- 
nounced recently by S. Sloan Colt, 
fund president. Since its founding in 
1949, the organization has collected 
$2,820,910 which has been distributed 
among the nation’s medical schools. 
The new fund raising director has 
been active with educational, phil- 
anthropic and charitable organiza- 
tions for a number of years. 


Plan Government Scholarships 


The Armed Forces Medical Policy 
Council recently gave final approval 
to a plan for the establishment of 
government scholarships in schools 
of medicine, dentistry, nursing and 
veterinary medicine. A bill will be 
considered by Congress when it con- 
venes in January. The object of the 
program will be to supply a regular 
number of professional men and 
women for the armed services. 
Scholarship holders will be required 
to serve the same number of months 
in uniform as they received in 
school at government expense. An 
escape clause will permit scholars to 
withdraw from the plan by paying 
back stipends and subsidy money. 
Formal approval of various medical 
organizations is now being sought by 


Western Reserve Experiment 


First phase of a revised and exper- 
imental curriculum has been initiated 
this fall at Western Reserve Univer- 
sity School of Medicine. The course 
is unlike that offered to medical 
students elsewhere and is the first 
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the Department of Defense to help 
in congressional enactment. 


Financing College Education 


Several schools and banks have 
expressed interest in the “Pay-As- 
You-Go” plan for financing a college 
education in operation at Stevens 
Institute of Technology, Hoboken, 
N. J. The plan enables students or 
their parents to borrow money from 
certain banks in the area to pay for 
their year’s schooling. The money is 
advanced to the school. The bank is 
reimbursed, at a low rate of interest, 
in 12 monthly installments. Applica- 
tions are handled by the business 
office of the school. 


Physicians in Service 


A recent report of the Armed 
Forces Advisory Committee reveals 
that improvement in the use and dis- 
tribution of physicians in the armed 
services has made it possible to make 
available to civilian health services 
some 5,000 physicians who other- 
wise would have been in uniform. 
According to the committee, the 
ratio of doctors to troops is well be- 
low that maintained in World War 
II, and men are receiving the best 
medical care in military history. The 
World War II average was five doc- 
tors for each 1,000 men. The present 
ratio is 3.7 per 1,000 men. 


time in 30 years that a major medical 
school in this country has undertaken 
rearrangement and reorientation of 
its entire teaching program, accord- 
ing to Dr. Joseph T. Wearn, dean. 
The coordinating body in the project 
is the Committee on Medical Educa- 
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tion, headed by Dr. Thomas Hale 
Ham. 

The new program follows several 
years of curriculum study financed 
by grants totaling approximately 
$722,000 from the Commonwealth 
Fund. Out of the study has come a 
program which refocuses medical 
education on the student who will 
be responsible for the welfare of the 
patient. The course material offered 
is substantially that of the conven- 
tional curriculum. The _ difference 
lies in the reorganization of the ma- 
terial, the extent of correlation and 
emphasis. 

The new teaching plan includes 
coordination of basic science and 
clinical courses throughout the medi- 
cal course. Teaching will be done 
by interdepartmental teams called 
subject committees. The student will 
have contact with selected patients 
from the beginning. Each student 
will be furnished with a laboratory 
unit of his own which he will use for 
study, laboratory exercises and proj- 
ects. 

A cardinal aim of the program is 
to provide an atmosphere which will 
stimulate  self-responsibility and 
continuing self-education. Students 
will have one and a half days of free 
time during the week to pursue their 
own interests in medicine, study or 
research. A single, final examination 
will be given at the end of the year. 
Interim tests are planned at two- 
month intervals, but these will be 
voluntary and grades will not be 
recorded. 

The four-year course is divided 
in three phases. The first year’s work 
will concern the study of normal 
man. In the second and third years. 
students will learn the principles of 
medicine through a study of devia- 
tions from the normal. The fourth 
year will emphasize comprehensive 
care of the patient. 

Only freshmen students are in- 
volved in the new curriculum this 
fall. The entire new program will 
be in operation in 1955, with such 
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changes or additions as experience 
dictates. 


Education for General Practice 


A report by the Commission on 
Education of the American Academy 
of General Practice shows that 54 of 
the 79 medical schools are sponsor- 
ing one or more programs designed 
to interest and prepare students for 
general practice. The programs in- 
clude scholarships, courses, lectures, 
preceptorships and clinical clerk- 
ships in general practice clinics. 

A survey of deans shows they do 
not favor the establishment of a de- 
partment of general practice as a 
separate entity. It is the conclusion 
of the commission, however, that 
such a department is necessary to the 
coordination of training for general 
practice. Committee members rec- 
ommend that the chairman of such a 
department should hoid rank equiv- 
alent to that of any other depart- 
ment, and should be an actively 
practicing “family” doctor. It is felt 
that this department should not in- 
crease the total hours in the curricu- 
lum, but that slightly different 
emphasis and orientation, plus the 
addition of high caliber general 
practitioners to the teaching pro- 
gram, would result in the better 
preparation of the medical student 
for the highly important field of gen- 
eral practice. 


Committee on Medicolegal 
Problems 


The Committee on Medicolegal 
Problems of the American Medical 
Association recently completed a 
survey of the medical schools to de- 
termine what is being taught in the 
field of legal medicine. It is the con- 
census of the committee that courses 
are in most cases inadequate. 

The group recommends that a 
strong department of legal medicine 
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be developed in each school, with a 
required course for all medical stu- 
dents. The committee further recom- 
mends detailed treatment of forensic 
specialties as elective courses, courses 
for graduate physicians and post- 
graduate seminars. It is felt that the 
staff of the department of legal med- 
icine should participate in courses in 
neighboring law schools and have a 
direct relationship with the local 
office of the coroner or medical ex- 
aminer. 


Expand Postgraduate Education 


With the appointment of Dr. 


Markle Foundation 


The John and Mary R. Markle 
Foundation will continue for the sixth 
year its Scholar in Medical Science 
Program to help young scientists 
become established in the field of 
academic medicine. Eighty-six teach- 
ers and investigators on the staffs of 
49 medical schools in the United 
States and Canada are being aided 
by these grants through appropria- 
tions totaling more than $2,500,000. 
The number to be named in 1953 has 
not been determined. Twenty-one 
were appointed in 1952. 

Each accredited medical school is 
invited to nominate one candidate. 
Grants of $30,000, at the rate of $6,000 
annually, will be made to the school 
over a five-year period for the sup- 
port of each scholar selected. All 
nominations should be in the hands 
of the foundation on or before De- 
cember 1, 1952. 


National Science Foundation 
A second graduate fellowship 


program for the academic year 1953- 
54 has been announced by the Na- 
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Mahlon H. Delp as professor of post- 
graduate medicine and _ assistant 
dean of the school of medicine, the 
University of Kansas plans further 
expansion of the department of post- 
graduate medical education. Dr. 
Delp ‘ills two new positions. He will 
be in charge of the entire curriculum, 
refresher course and circuit course 
planning for postgraduate educa- 
tion. 

As assistant dean of the Kansas 
City camipus of the medical school, 
Dr. Delp will be the administrative 
officer of the postgraduate education 
department and will advise the dean 
on matters concerning medical prac- 
tice. 


tional Science Foundation. Most fel- 
lowships will go to graduate students 
seeking master or doctor degrees. 
Stipends vary from $1,400 to $3,400. 
Application forms may be obtained 
from the National Science Founda- 
tion, Washington 25, D. C. and must 
be filed by January 5, 1953. 


National Research Council 


The division of medical sciences of 
the National Research Council an- 
nounces postdoctoral research fel- 
lowships for 1953-54 in the medical 
sciences, tuberculosis and radiologi- 
cal research. Applications must be in 
on or before December 10, 1952. Ap- 
plication blanks may be obtained 
from the fellowship office, National 
Research Council, 2101 Constitution 
Ave., N. W., Washington 25, D. C. 


Urological Association 


The American Urological Associa- 
tion is offering awards of $1,000 
(first prize of $500, second prize of 
$300 and third prize of $200) for 
essays on the result of some clinical 
or laboratory research in urology. 
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Competition is limited to urologists 
who have. been in practice for not 
more than five years and to men in 
training to become urologists. Fur- 
ther information may be obtained 
from the executive secretary, Wil- 
liam P. Didusch, 1120 N. Charles St., 
Baltimore. Essays must be submitted 
by January 15, 1953. 


Lasdon Foundation 


More than a score of medical 
schools and teaching hospitals are 
1952 recipients of grants for medical 


Medical School Expansion 


Opening of medical schools this fall 
found most of them in the midst of 
expansion programs. In some cases, 
plans have been made to expand the 
curriculum from two to four years. 
Other schools are enlarging their fa- 
cilities with new medical buildings 
and teaching hospitals. 

Those two-year schools which are 
planning four-year schedules are 
MIssouRI, MISSISSIPPI, NORTH CARO- 
LINA and WEST VIRGINIA. The first 
third-year class entered North Caro- 
lina this fall. The University of Mis- 
souri will spend $6 million within the 
year to expand its medical school and 
teaching hospital. The University of 
Mississippi will enlarge its plant to 
encompa:s a four-year program. 
West Virginia is still in the planning 
stage, but expects to build a four- 
year school at Morgantown. 

States which are considering pre- 
liminary plans to found medical 
schools include KENTUCKY, NEW JER- 
SEY, CONNECTICUT, RHODE ISLAND, 
MASSCHUSETTS and FLORIDA. The 
UNIVERSITY OF MIAMI opened its new 
medical school this fall. 


The privately-supported medical 
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research totaling $264,424 awarded 
by the Lasdon Foundation, a phil- 
anthropic organization founded for 
the support of research in the fields 
of medicine and health. One of the 
largest individual grants was award- 
ed to the Rheumatic Fever Institute 
of Northwestern University for stu- 
dies on the influence of dietary fac- 
tors and enzyme metabolism on the 
development and treatment of rheu- 
matic fever. Another large grant was 
given the University College, School 
of Medicine of Dublin, Ireland, for 
chemotherapeutic research in the 
field of tuberculosis. 


school of YESHIVA UNIVERSITY in New 
York City plans to open the first unit 
of a $25 million medical center next 
year. There will be a beginning class 
of 100, with an eventual total student 
body of 400. 

Plans have been approved by the 
board of regents of the UNIVERSITY 
or Texas for construction of a $2,- 
750,000 basic medical science build- 
ing, the first unit on Southwestern 
Medical School’s permanent campus. 
Funds will be requested from the next 
legislature for construction of a sec- 
ond building, to house the clinical 
departments. It is hoped that the new 
quarters for the medical school will 
be ready for occupancy upon com- 
pletion of the $10 million Dallas City- 
County Memorial Hospital, the prin- 
cipal teaching hospital, now being 
erected on an adjoining site. 

Construction has started on the new 
14-story $6,300,000 hospital wing of 
JEFFERSON MEDICAL COLLEGE hos- 
pital, Philadelphia. The pavilion, to 
be connected on 10 floors to the pres- 
ent 1,110-bed hospital buildings, will 
provide 300 new semi-private beds 
and six floors of new technical facili- 
ties. It is expected to be completed in 
December 1953. 

Two new laboratories were added 
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THE NEW Psychiatric Institute of the University of Maryland will be opened this month. It is a 
$3 million project providing 105 beds for inpatient care and three floors for outpatient clinic. 


this year to HAHNEMANN MEDICAL 
COLLEGE, Philadelphia. A new virus 
laboratory in honor of Dr. Joseph A. 
Langbord, medical director of the 
Sidney Hillman Medical Center, was 
dedicated May 21. The Goldman Iso- 
tope Laboratory was officially dedi- 
cated June 4. 

On the UNIVERSITY OF CHICAGO 
campus, the new $4 million Argonne 
Cancer Research Hospital has been 
opened. 

Contracts have been awarded for 
construction of a $521,000 cancer re- 
search unit at the INDIANA UNIVERSITY 
Medical Center. The new unit will 
house the expanding cancer research 
program and will be built as a wing 
of the James Whitcomb Riley Hos- 
pital for children. A grant of $126,000 
for construction was made by the 
Public Health Service. Construction 
of a service and stores building also 
has been started at the center. By the 
middle of next year completion is 
expected of the $4,500,000 student 
union-hospital food service building. 

An addition to the medical sciences 
building of the Mayo Clinic and Mayo 
Foundation at Rochester, Minn., was 
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dedicated formally on September 26. 
Construction is under way on a new 
four-story medical research labora- 
tory on the campus of the UNIVERSITY 
OF MINNESOTA Medical School. The 
building will cost $675,000 and is ex- 
pected to be completed next year. 
The formal opening of the new 
psychiatric institute of the UNIVERSITY 
OF MARYLAND is scheduled for Novem- 
ber 17-19. A $3 million project, it 
provides 105 beds for inpatient care. 
Three floors will be devoted to out- 
patient clinic space, research labora- 
tories and teaching facilities. 
Construction is now in full progress 
on the $600,000 addition to the Unt- 
VERSITY OF NORTH DAKOTA medical 
school building. It is expected to be 
completed in 1954.. The three-story 
addition will double the size of the 
present medical school facilities. 
Plans are being drawn for the new 
general teaching hospital at the UNI- 
VERSITY OF OREGON medical school, It 
will cost an estimated $6 million. 
Medical Alumni Hall, first unit to 
be completed in medical construction 
under way at the UNIVERSITY OF 
PENNSYLVANIA, was dedicated in June. 
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The hall is a new amphitheater to be 
utilized as a teaching center and as- 
sembly hall for public medical meet- 
ings. The Gates pavilion, an out- 
patient building with a group diag- 
nostic clinic that can accommodate 
400,000 visitors annually, is to be fin- 
- ished and in operation sometime this 
fall. A new inpatient building and a 
new nurses’ residence are planned to 
follow. 

The cornerstone for Alumni Hall at 
MEHARRY MEDICAL COLLEGE was laid 
this June. It is one of two buildings 
now under construction and was made 
possible by a gift of $200,000 from the 
Meharry Alumni Association. It will 
contain recreational and dining facili- 
ties. The second building is a dormi- 
tory which will house 190 students. 
The buildings are scheduled for occu- 
pancy next fall. 

The new Medical Science Building 
is occupied this fall at the UNIVERSITY 
OF SOUTH DAKOTA although official 
dedication ceremonies will not be held 
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until winter or early in the spring. 

Work is under way on several proj- 
ects in the $6 million expansion pro- 
gram at the COLLEGE OF MEDICAL 
EVANGELISTS. Included in the program 
are a new hospital, library, admini- 
stration building, steam plant and 
laundry, school of physical medicine 
facilities and housing in Los Angeles, 
a new administration and library 
building and school of dentistry 
buildings at Loma Linda. Completion 
is scheduled for 1956. 

The new Le Bonheur Children’s 
Hospital in Memphis, Tenn., was 
opened formaliy at a seminar this 
June sponsored jointly by the staff of 
the hospital and the faculty of the 
division of pediatrics of the UNIVER- 
SITY OF TENNESSEE College of Medi- 
cine. The new hospital and _ its 
equipment cost $2,280,000, of which 
half was given by the federal gov- 
ernment under the Hill-Burton act. 
One-fourth was provided by the 
state and the remainder by Le Bon- 


OFFICIALS LOOK on as ground is broken for the new $800,000 addition to the Marquette Uni- 

versity School of Medicine, Milwaukee. Presiding here with the pick and shovel are Dr. John S. 

Hirschboeck (left), Marquette medical dean, and the Very Rev. Edward J. O'Donnell, S. J., uni- 
versity president. 
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heur, Memphis women’s philanthro- 
pic organization. 

The Eye Hospital at the MEDICAL 
COLLEGE OF VIRGINIA Medical Center 
was opened last May. 

MARQUETTE UNIVERSITY School of 
Medicine, Milwaukee, is building an 
$800,000 addition which will contain 
the Eben J. Carey memorial medical 
library, named in honor of Mar- 
quette’s late medical dean. 

A $3,600,000 outpatient clinic is in 
use this fall at the UNIVERSITY OF 
MICHIGAN Medical School. A $3 mil- 
lion research institute is now under 
construction. 

The MeEpDICAL COLLEGE OF SOUTH 
CAROLINA is making plans for ex- 
tensive construction, to include a 
teaching hospital. 

A new wing to give added space 
for surgery and surgical supplies is 
being planned for the UNIVERSITY OF 
ROCHESTER School of Medicine. It will 
cost $750,000. 

The cornerstone of a new $4 million 
medical science building was laid late 
this spring at WAYNE UNIVERSITY, It 
will open in the fall of 1953 and make 
possible a 50 per cent increase in en- 
rollment. 

Extensive construction is now 
under way at the UNIVERSITY OF VIR- 
GINIA, including a teaching unit and 
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ARCHITECT'S conception of the new $325,000 administration and library building expected to be 
completed on the Loma Linda campus of the College of Medical Evangelists early in 1953. 


dormitory for nurses, just completed, 
and the Wood memorial dental school 
building, to be finished in 1953. Funds 
of $250,000 are available for additions 
to McGuire Hall and for a hospital. 
The UNIVERSITY OF TEXAS medical 
branch at Galveston dedicated the 
Gail Borden laboratory building in 
June. It provides classroom and li- 
brary space. 
Ground will be broken this fall for 
a $14,500,000 science building for the 
STATE UNIVERSITY OF NEW YORK med- 
ical school at Brooklyn, part of a 
planned $40 million medical center. 
The July Journal of MEDICAL Epu- 
CATION carried a picture of a new 
classroom and laboratory building on 
the UNIVERSITY OF ILLINOIS campus 
which will make it possible to in- 
crease enrollment substantially. The 
building is part of a vast medical 
center development which is sched- 
uled for completion about 1970. 
Contracts have been let by the 
UNIVERSITY OF WASHINGTON for con- 
struction of the first unit of the 
university teaching hospital. This unit 
has been designed as an ambulatory 
outpatient referral clinic together 
with additional office, laboratory and 
teaching facilities for the clinical de- 
partments of the school of medicine. 
Plans for a 10-story addition to the 
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CLINICAL TEACHING facilities will be enlarged and improved in this new 300-bed pavilion of 
Jefferson Medical College Hospital, Philadelphia. The medical college appears on the right with 
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the Curtis Clinic in the right background and the Thompson Annex of the hospital in the center 


Hutchinson Memorial Medical build- 
ing at TULANE UNIVERSITY were an- 
nounced recently. The planned new 
addition is a partial fulfillment of a 
long-range program to concentrate 
all departments of the medical school 
in one building. Financing of the 
$2,429,000 was met by use of some of 
Tulane’s Medical School capital fund. 
A grant of approximately $500,000 
from the National Heart Institute is 
being applied to cover part of the cost 
of the new additional space for the 
Hutchinson Memorial. 

The new medical sciences building 
at the KANSAS UNIVERSITY SCHOOL OF 
MEDICINE was finished and furnished 
just in time for use this fall. The 
building houses the entire depart- 
ments of pharmacology and experi- 
mental medicine, pathology and 
oncology and medical microbiology. 

Additions to the university hospi- 
tals are the final phases of construc- 
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tion at the UNIVERSITY OF OKLAHOMA. 
The program has extended over a 
period of years and resulted in a sub- 
stantial increase in enrollment. 

The second unit of NEw YorK UNI- 
VERSITY-Bellevue Medical Center, a 
$7,500,000 medical science building, 
is now under construction and sched- 
uled to be completed in the summer 
of 1953. 

Opening ceremonies for the $2 mil- 
lion biochemistry and virus labora- 
tory on the Berkeley campus of the 
UNIVERSITY OF CALIFORNIA took place 
last month. Construction costs were 
furnished by the state. 

Outside the United States, a 
ground-breaking ceremony took place 
in June for the new HEBREW UNIVER- 
sity-Hadassah Medical School in 
Jerusalem. It will include a 430-bed 
university teaching hospital, nurses’ 
training school, an outpatient depart- 
ment and medical school buildings. 
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College Briefs 


Meetings 


AHA Convention 


Establishment of an institute of 
hospital affairs was approved by the 
American Hospital Association’s 
House of Delegates during the annual 
convention, September 15-18 at 
Philadelphia. By this action the as- 
sociation cleared the way for further 
negotiations for a $5 million grant 
from a foundation to erect suitable 
facilities and finance operation of 
the institute for the first five years. 
The proposed institute would serve 
as an educational and research cen- 
ter for the hospital field. It is hoped 
that it would become a headquarters 
for allied groups as well as a center 
for hospital association activities. 

Dr. Edwin L. Crosby, executive 
director of the joint commission, was 
installed as association president. 
Ritz E. Heerman, superintendent of 
California Hospital, Los Angeles, was 
named president-elect, and Dr. Ar- 


thur C. Bachmeyer, a past president 
of the AAMC, was re-elected treas- 
urer. 


American College of Surgeons 


Approximately 10,000 surgeons. 
physicians and technical experts at- 
tended the 38th annual clinical con- 
gress of the American College of 
Surgeons in New York City, Septem- 
ber 21-28. Members of the faculties 
of the nation’s medical schools 
played a prominent part in the pro- 
gram. 

New president of the group is Dr. 
Harold L. Foss, Danville, Pa. Pres- 
ident-elect is Dr. Fred W. Rankin, 
Lexington, Ky. Dr. Frank Glenn, 
professor of surgery at Cornell, was 
named first vice-president, and Dr. 
Dean M. Lievle, University of Iowa 
College of Medicine, second vice- 
president. 
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Baylor University 


Dr. STANLEY W. OLSON, presently 
medical dean of the University of 
Illinois, will assume the deanship on 
the retirement of Dr. WALTER H. 
MOuRSUND SR. on January 1. Dr. 
Moursund will continue as dean 
emeritus and director of endowment 
for the college. 

A new full-time department of 
radiology has been established with 
Dr. VINCENT P. COLLINS as professor 
and chairman of the department. 

The Baylor Medical Foundation 
has received the sum of $225,000 
from an anonymous donor to be ap- 
plied to the Walter H. and Freda 
Moursund Endowment Fund. 

Dr. FREDERICK C. ELLIOTT, former 
dean of the University of Texas 
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dental branch, has been appointed 
executive director of the Texas Med- 
ical Center. 


Boston University 

Dr. TRYGVE GUNDERSEN has been 
appointed professor of ophthalmol- 
ogy and head of the department. He 
succeeds Dr. RALPH H. HOPKINS, 
whose appointment as_ professor 
emeritus of ophthalmology follows 
his retirement. 


University of California 

Dr. CHARLES HUGGINS, director of 
the Ben May Laboratory for Cancer 
Research and professor of surgery 
at the University of Chicago, was 
appointed visiting professor of on- 
cology at the school of medicine for 
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1952. He was on the San Francisco 
campus last month to participate in 
the teaching of undergraduate med- 
ical students, deliver four lectures, 
and engage in the general program 
of the school’s Cancer Research In- 
stitute. 

Dr. C. HENRY KEMPE, assistant 
professor of pediatrics, has been 
granted a leave during December 
and January to accept an invitation 
by the government of India and 
WHO. He will go to King Institute 
at Madras, where he will conduct 
studies on serum treatment of 
smallpox. 


Chicago Medical School 

Dr. JAMES G. SHAFFER, a member 
of the facul'y of the University of 
Louisville from 1948 to 1952, and 
previously a teacher at Johns Hop- 
kins and Vanderbilt universities, 
has been appointed professor and 
chairman of the department of mic- 
robiology and public health. 

A gift of more than $11,000 has 
been received from the Meyer Katz 
Family Foundation for equipping a 
complete laboratory of cardiac 
catheterization in the division of 
cardiovascular research. 


University of Chicago 

Dr. RACHMIEL LEVINE, professor- 
ial lecturer in physiology, has been 
appointed to the newly established 
position of full-time chairman of 
the department of medicine and di- 
rector of the educational program 
at Michael Reese Hospital. 


University of Cincinnati 

In recognition of his many con- 
tributions to the improvement of 
child health in France, Dr. GEORGE 
GUEST, professor of research pedi- 
atrics and fellow of the hospital’s 
research foundation, has been se- 
lected to receive the French gov- 
ernment’s honorary rank of Cheva- 
lier of the Legion of Honor. Dr. 
Guest is a member of the executive 
board of the International Chil- 


NOVEMBER 1952, VOL. 27, NO. 6 


College Briefs 


dren’s Center and the Pediatrics So- 
cieties of Paris and of France. 


University of Colorado 

Dr. JAMES J. WARING, professor of 
medicine, has been appointed profes- 
sor-emeritus after serving as a mem- 
ber of the faculty at the school for 
26 years. Dr. Waring will relinquish 
part of his teaching duties. He will 
continue to attend patients on the 
tuberculosis ward at Colorado Gen- 
eral Hospital, and will maintain his 
ective research and guidance of the 
Colorado Foundation for Research in 
Tuberculosis. 


Columbia University 

A society to recognize distin- 
guished contributions to the science 
of surgery was recently established 
in honor of Dr. ALLEN O. WHIPPLE, 
who retired in 1946 after 25 years 
as Valentine Mott professor of sur- 
gery at the College of Physicians and 
Surgeons and director of surgical 
service at Presbyterian Hospital. 


Howard University 

Dr. ROLAND B. Scott, head of the 
department of pediatrics, returned 
recently from a tour of certain Eu- 
ropean pediatric teaching centers in 
London, Newcastle-upon-Tyne, Bir- 
mingham, Manchester, Edinburgh, 
Stockholm and Paris. 


University of Illinois 

The first laboratory at the college 
to be named in honor of an indi- 
vidual or organization is the Asth- 
matic Children’s Aid Histochemistry 
Laboratory, used for studies in the 
field of allergy. The laboratory was 
first established in 1949 by funds 
contributed by the organization. 
Asthmatic Children’s Aid recently 
contributed $10,000 tc the university 
in support of investigative studies, 
bringing total contributions over the 
past eight years to $80,000. 

Dr. JuLtus B. RICHMOND has been 
appointed superintendent of the In- 
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stitute for Juvenile Research of the 
Illinois Department of Public Wel- 
fare. Dr. Richmond, professor of pe- 
diatrics, will replace acting super- 
intendent Dr. GEORGE PERKINS, who 
will remain with the institute as chief 
psychiatrist and director of the clin- 
ical program. Appointment of Dr. 
HEYWORTH N. SANFORD as acting head 
of the department of pediatrics has 
been announced. 

Dr. F. A. HELLEBRANDT has been 
named head of the department of 
physical medicine and_ rehabilita- 
tion. Dr. Hellebrandt recently re- 
ceived a Public Health Service grant 
of $11,583 for research in technical 
education. 

Recent appointments to full pro- 
fessorships include: Dr. RALPH W. 
GERARD, neurophysiology; Dr. MArR- 
vIN J. TAMARI, otolaryngology: Dr. 
WILLIAM H. BROWNE, clinical obstet- 
rics and gynecology; Dr. O. E. VAN 
ALYES, clinical otolaryngology; Dr. 
EGBERT H. FELL, clinical surgery; Dr. 
R. KENNEDY GILCHRIST, clinical sur- 
gery. 

Dr. MINAS JOANNIDES SR., clinical 
associate professor of surgery, died 
on September 8 following a lengthy 
illness. 


Jefferson Medical College 

Dr. LEANDRO M. TOCANTINS has 
been promoted to professor of clin- 
ical and experimental medicine with 
a seat on the executive faculty. Dr. 
Tocantins is a graduate of Jefferson. 


University of Kansas 

Dr. E. GREY DIMoNnpD has been 
named chairman of the department 
of medicine at the medical center. 
He will continue to serve as director 
of the cardiovascular laboratory. 


College of Medical Evangelists 

The fund raising committee has 
announced receipt of new building 
funds totaling more than $1,700,000. 
Some $165,000 is needed to reach 
1952’s cash objective. 

A contribution of $40,000 by the 
Douglas Oil Company has been made 
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to the school of tropical and pre- 
ventive medicine to finance expedi- 
tions. 

Dr. ERLING S. TOBIASSEN, visiting 
radiologist from Copenhagen, Den- 
mark, will be associated with the 
school for the next few months. 


University of Minnesota 

Continuation courses’ scheduled 
for the medical school include: Frac- 
tures and the Surgery of Trauma, 
November 13-15; Conference on 
Pemphigus and the Bullous Derma- 
toses, November 21-22; Endocrin- 
ology, December 4-6. 


New York Medical College 

Dr. JEROME S. TosBis has under- 
taken his duties as director of the de- 
partment of physical medicine and 
rehabilitation. Part of the program 
is the department of rehabilitation at 
the new Bird S. Coler Memorial Hos- 
pital, where a 400-bed rehabilita- 
tion ward is in active operation. A 
school for physical therapists is to 
be established at the hospital under 
the direction of Dr. Tobis. (Dr. Tobis 
was announced incorrectly as having 
joined the staff of the New York 
University-Bellevue Medical Cente: 
in a previous issue of MEDICAL Epu- 
CATION. The Journal regrets this er- 
ror.) 

Dr. CARL NEUBERG, of the depart- 
ment of biochemistry, was recently 
honored in France, Germany and 
Japan for the importance to medicine 
and agriculture of his recent research 
work. 


New York University-Bellevue 
Medical Center 


A two-week special course cover- 
ing all aspects of radiological safety 
was conducted last month by the 
Post-Graduate Medical School in 
cooperation with the United States 
Atomic Energy Commission. The 
course was designed for industrial 
hygienists, health officials, safety 
engineers and present and potential 
users of radioisotopes and x-ray 
equipment. 
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University of North Dakota 

A clinical clerkship for sophomore 
students has been planned for the 
month of May 14-June 8 in the hos- 
pitals of Bismarck, Minot, Williams- 
ton, Rugby, Fargo and Grand Forks. 


Northwestern University 

Problems and phases of cancer and 
cancer treatment and progress to 
date in the fight against cancer will 
be presented by 10 nationally known 
specialists in a series of weekly lec- 
tures during the fall quarter this 
year. The lectures, which began Oc- 
tober 6 and will continue through 
December 10, are open to the pro- 
fession. 


Ohio State University 

A mental hygiene clinic, serving 
Columbus and vicinity, is to be es- 
tablished later this year in the 
health center. Plans for the clinic 
have been formulated by the de- 
partment of psychiatry at the uni- 
versity and the division of mental 
hygiene of the state Department of 
Public Welfare. The state has author- 
ized a budget of some $70,000 for 
operating the clinic, with the uni- 
versity providing the space, mainte- 
nance, remodeling and utilities. Di- 
rector of the new clinic will be Dr. 
RALPH M. PATTERSON, chairman of 
the psychiatry department. 


University of Pennsylvania 

Dr. NORMAN H. TOPPING has been 
appointed vice president of the Uni- 
versity of Pennsylvania in charge of 
medical affairs, effective November 
1. Dr. Topping is associate director 
of the National Institutes of Health 
at Bethesda, Md., research branch of 
the Public Health Service and an 
assistant surgeon general. 

A new $20,000 electron microscope 
capable of magnifications more than 
60,000 times has been purchased by 
the university for use in cancer re- 
search. The purchase was made pos- 
sible by a special grant from the 
Public Health Service in support of 
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the cancer research work of Dr. 
DALE REx COMAN, professor of ex- 
perimental pathology. 

A record-breaking number of 86 
physicians from 29 foreign countries 
enrolled this fall for the 34th annual 
session of the Graduate School of 
Medicine. In addition, more than 175 
student doctors are registered from 
the United States and territories. 


University of Rochester 

The resignation of Dr. Gporce H. 
WHIPPLE, dean of the school of med- 
icine since its founding in 1920, was 
recently announced, to be effective 
June 30, 1953. He plans to continue 
on the staff as professor of pathology. 


St. Louis University 

Faculty and alumni of the school 
of medicine honored Dr. EDWARD J. 
McCorMIck, president-elect of the 
American Medical Association, at a 
reception October 1. Dr. McCormick 
is a 1915 graduate of the school. 


University of Southern California 

President Frep D. FacG Jr. has 
announced establishment of a cardio- 
respiratory laboratory in the school 
of medicine for the study and treat- 
ment of patients who have primarily 
lung disease but also a combination 
of heart and lung disturbance. This 
project has been made possible by a 
group of business men and doctors 
who have subscribed more than 
$100,000 to start the laboratory. 

Cancer research received a $26,244 
grant recently from the National 
Cancer Institute. 


Southwestern Medical School of 
the University of Texas 

Recent appointments include: Dr. 
JOHN CHAPMAN, assistant dean of 
graduate and postgraduate education 
and professor of medicine; Dr. Don- 
ALD W. SELDIN, professor of medicine 
and acting chairman of the depart- 
ment; Dr. A. J. GILL, professor of 
pathology and assistant dean for 
building plans and development; Dr. 
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ELIAS STRAUSS, clinical professor of 
preventive medicine and_ public 
health and acting chairman of the de- 
partment; Dr. BEN WILSON, associate 
professor of surgery and _ acting 
chairman of the department; Dr. 
ROBERT LACKEY, professor of physi- 
ology and assistant dean for student 
and curricular affairs; Dr. MARION 
JENKINS, professor of anesthesiology 
and chairman of the division in the 
department of surgery. 


Stanford University 


Dr. LINCOLN E. MOSEs has been 
appointed to a new position in the 
department of public health and pre- 
ventive medicine, that of assistant 
professor of statistics. He will serve 
in the school of medicine and in the 
department of statistics in the school 
of humanities and science. Dr. Moses 
will participate in the teaching of 
medical students, working towards 
the integration of statistical reason- 
ing and methods in all of the depart- 
ments, but will devote himself 
primarily to consultations on evalu- 
ation and interpretation of observa- 
tions in research and the design of 
experiments. 


University of Tennessee 

Dr. JOHN L. Woop became head of 
the department of biochemistry on 
July 1. He is a consultant to the med- 
ical division of the Oak Ridge Insti- 
tute of Nuclear Studies. 


University of Texas, Galveston 

The American Society of Tropical 
Medicine will meet here November 
10-12 with the medical branch acting 
as general host. 

The postgraduate division an- 
nounces a pediatrics conference to be 
held November 17-21 in cooperation 
with the pediatrics department, the 
University of Texas Child Health 
Program, the Texas Medical Asso- 
ciation, the State Department of 
Health, the Texas Academy of Gen- 
eral Practice and the University of 
Texas Postgraduate School of Medi- 
cine. 
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Tulane University 

A clinic for speech and hearing 
which will provide services to the 
hard of hearing and those with 
speech difficulties in the New Orleans 
area has been established in the de- 
partment of otolaryngology. The 
clinic is directed by Dr. JAMES Mc- 
LAURIN, professor of otolaryngology. 


University of Utah 
Dr. JOHN F. WALDO has been ap- 


pointed assistant dean of the medical 
school. 


University of Virginia 

Dr. W. PARKER ANSLOW JR. has 
joined the faculty as professor and 
chairman of the department of physi- 
ology. 


Washington University 

The appointment of six faculty 
members to their staff in Bangkok 
has been announced as part of this 
year’s Washington University-Thai- 
land medical schovls assistance pro- 
gram. New physician appointees in- 
clude JAMES HOUSEHOLDER, instructor 
in anesthesiology; LYLE SUTTON, as- 
sociate professor of obstetrics and 
gynecology; PAuL D. ROSAHN, asso- 
ciate professor of pathology; ARTHUR 
S. GILSON JR., associate professor of 
physiology, and JOHN L. WILSON, as- 
sistant professor of surgery. Dr. AR- 
THUR KNUDSON has been reappointed 
visiting professor of biochemistry. 


Yale University 

ELLIOTT H. KONE has been named 
director of the audiovisual center, 
succeeding Professor SUMNER McK. 
CROSBY. 

The retirement of Dr. SAMUEL C. 
HARVEY, professor of surgery in on- 
cology, has been announced following 
service with the faculty since 1919. 


Buenos Aires University Medical 
School 


The appointment of Professor Dr. 
JorGE A. TAIANA as dean of the med- 
ical school has been aznnounced. 
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Audiovisual News 


Library of Congress Cards 


Publication of 
standard reference 
cards for medical 
motion pictures 
and filmstrips has 
been started by the 
Library of Con- 
gress. These first 
ecards are included 
in their recent 
“List of Titles of 
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Motion Pictures 
and Filmstrips for 
which Library of 
Congress Cards 
Are Available.” 
Cards for films 
produced by gov- 
ernment agencies 
are being prepared 
by the U. S. Office 
of Education and 
the Library of 
Congress is pre- 
paring cards for 
which information 
has been supplied ' 


by the United 

States Copyright Office. The Cooper- 
ating Medical Film Agencies, which 
include the Medical Audio-Visual In- 
stitute, Committee on Medical Motion 
Pictures of the American Medical As- 
sociation and Committee on Medical 
Motion Pictures of the American Col- 
lege of Surgeons, are preparing ma- 
terial on all miscellaneous medical 
films not included in the other cover- 
age. 

It is expected that the cards will 
answer a long-felt need of medical 
educators for a standard, reliable and 
inclusive list of medical motion pic- 
tures available to meet their teaching 
requirements. 

The printed card for motion pic- 
tures and filmstrips will be standard 
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size and will contain the name of the 
picture, producer, date of release, 
running time, size of films, notation 
on sound and color and, as applicable, 
credits, a summary of the contents, 
subjects covered, grade level and 
other information essential to a com- 
plete cataloging description of the 
film. 

Further information on price scales, 
order forms and subscriptions for the 
cards may be obtained from the Card 
Division, Library of Congress, Wash- 
ington 25, D. C. 


AV Preview Circuits 


A plan to provide medical colleges 
with the opportunity of previewing 
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some of the newer and better audio- 
visual materials in the field of medical 
education is being considered by the 
MAVI. To provide the service eco- 
nomically, self-operating circuits will 
be established whereby materials are 
shipped directly from one college to 
the next. All preview arrangements 
and scheduling will be handled 
through the audiovisual coordinators 
of the medical colleges. 

Previous attempts to provide a pre- 
view service for films and filmstrips 
in other areas of education have 
proved successful when professional 
people have been available in each 
location to accept the responsibility 
for good previewing procedures and 
when they have had at their disposal 
repair equipment to keep programs 
in good physical condition. Medical 
college audiovisual coordinators are 
equipped to handle the circuits and 
thus render a valuable service to other 
faculty members by making provision 
for them to see and evaluate audio- 
visual materials with a view to pur- 
chase or future loan. 

Under the MAVI plan, the medical 
colleges in the United States and Can- 
ada will be divided into 10 groups or 
circuits according to geographic ac- 
cessibility, with each circuit including 
eight to 10 colleges. The first college 
on each circuit will receive a print of 
each newly-released program. The 
programs will progress to the last col- 
lege on each circuit, remaining at 
each college for one week, including 
transportation time. The arrival of 
the programs at each college will be 
preceded by full printed information 
describing the nature of the program 
and the process of scheduling. 

It is not expected that these ma- 
terials will arrive at the colleges at 
appropriate times for use in the cur- 
riculum. Rather, materials will be 
previewed and evaluated with a view 
to future use. If it is possible to use a 
film or a filmstrip with a class of 
medical students, however, an addi- 
tional purpose will be served. 
Materials to be used will be sup- 
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plied by producers. In some instances 
the materials will be those distributed 
by MAVI. In either case, materiais 
will be preselected in terms of med- 
ical teaching and enough prints will 
be made available to provide one for 
each circuit and two spares for use in 
case of emergency. 

Audiovisual coordinators who have 
contributed to the present planning 
are enthusiastic. If the proposal re- 
ceives the same general approval 
from all the colleges, it will be initi- 
ated in January. 


Illustration Bibliography 


The Association of Medical Ilus- 
trators has compiled a useful biblio- 
graphy of articles, published during 
the past 40 years, concerning the role 
of illustration in medical research, 
reporting and teaching. Not only do 
the articles listed contain invaluable 
source material, but the very nature 
of the topics presented clearly shows 
the evolution of a professional group 
devoted to the improvement of med- 
ical communication, and contributing 
significantly to advances in thought, 
method and materials. 

Further information about the bib- 
liography, which is now available, 
may be obtained from Evelyn Erick- 
son, corresponding secretary, Associ- 
ation of Medical Illustrators, Wayne 
University College of Medicine, 1512 
St. Antoine, Detroit ‘26. 


Silent to Sound 


A development of the principle of 
magnetic iron oxide stripes laid on 16 
mm. film stock has been announced 
by the Bell and Howell Company. 
Silent double-perforated film exposed 
in all types of 16 mm. cameras now 
can be striped for magnetic sound in 
the space between perforation and 
film edge. Silent films, therefore, need 
not be expensively converted to sound 
film stock for magnetic iron striping. 

This development can be handled 
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at a $35 cost by a factory modification 
for the Bell and Howell recorder- 
projector now in the field. The sound- 
striping service for the film is obtain- 
able as in the past through the com- 
pany at the regular charge of 3% 
cents per film foot. It should be re- 
called that magnetic sound playback 
can occur at either 16 or 24-frame 
projection; however, recording must 
be done at the projection speed. 


Summaries of Film Reviews 


These brief notes on some medical 
motion pictures on cardiovascular dis- 
eases are intended to afford an offhand 
idea of the desirability and use of the 
film under review. They are drawn from 
the detailed evaluative reviews prepared 
by the Medical Audio-Visual Institute of 
the Association of American Medical 
Colleges. 


Contraction of the Early 

Embryonic Rat Heart 

16 mm., black-and-white, silent, 280 ft., 
11 min. 


Year of Production: 1938-41; Country of 
Origin: U.S.A.; Author: Charles M. Goss, 


M.I>., department of anatomy, University 
of Alabama 

Distribution: Obtain from author, depart- 
ment of anatomy, Louisiana State Uni- 
versity School of Medicine, New Orleans; 
Loan. 


Summary: This film is composed of 
research cinematography of the initia- 
tion of heart contractions as observed in 
three to five somite rat embryos, aug- 
mented by valuable wax plate recon- 
structions. Presentation is simple and 
chronological. Problems of intellectual 
and visual orientation in both the speci- 
mens and models, however, will tend to 
limit utilization of the film to graduate 
students of cardiac embryology. 

Audience: Research workers and grad- 
uate students in embryology; brief ex- 
cerpts will be useful for medical students. 


Trench Foot 
(Medicine in Action Series, No. 6) 
(Code No. MN 3726 #) 


16 mm., color, sound, 380 ft., 11 min. 


Year of Release: 1945; Country of Origin: 
U.S.A.; Producer: U.S. Navy. 

Distribution: United World Films, 1445 
Park Ave., New York 29; Sale: $48.78; 
Audio-Visual Training Section, Bureau 
of Medicine and Surgery, Navy Depart- 

ment, Washington 25, D. C.; Lean. 
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Summary: This illustrated lecture film, 
produced during World War II to alert 
all military personnel concerned, pre- 
sents an inclusive discussion of trench 
foot in an elementary and sketchy fash- 
ion. Although the film is presentationally 
inadequate, its authentic and forceful 
case material of late sequelae is valuable 
for pertinent instruction at all levels of 
professional utilization. 

Audience: Military surgeons, medical 
students, residents in surgery and cardio- 
vascular diseases, graduate students in 
physiology. 


Effects of Massage on the 

Circulation of the Blood 

16 mm., black-and-white, silent, 187 ft., 
7 min, 

Year of Production: 1928 et sequ.; Coun- 
try of Origin: U.S.A.; Author: Eliot R. 
Clark, M.D., et al., department of anat- 
omy, University of Pennsylvania School 
of Medicine 

Distribution: Film Library of the Ameri- 
can Medical Association, 535 N. Dear- 
born St., Chicago; Loan: Service Charge 
Summary: Using a transparent cham- 

ber in a rabbit’s ear, cinemicrographic 
views taken at intervals following mas- 
sage of the part show acceleration of the 
circulation and adherence of leucocytes 
to the vessel walls with their migration 
to the perivascular tissues. Adequate 
titles and acceptable cinemicrographic 
quality create easy comprehension. The 
film will be of interest to many audi- 
ences. 

Audience: Students of physiology in 
college or medical school, students of 
physiotherapy, physical medicine and 
nursing. 


Cardiac Arrhythmias 


16 mm., color, silent, 600 ft., 24 min. 


Year of Production: 1948-1949; Country of 
Origin: U.S.A.; Sponsor: Abbott Labora- 
tories; Author and Producer: Robert H. 
Shuler, Ph.D., M.D., department of phys- 
iology, University of Chicago, with the 
assistance of Mark F. Hance, M.D., Rich- 
ard Shaw, M.D., and David MacDougal, 


Medical Department, Abbott 

Laboratories, North Chicago, Ill, Loan. 

Summary: The film is based upon 
slow-motion views of exposed canine 
hearts showing normal rhythm and sev- 
eral arrhythmias, some of them complex. 
The view of each rhythm is supple- 
mented by explanatory titles, animation 
of the excitation wave and a diagram of 
a one-lead electrocardiogram. The in- 
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Summaries of Film Reviews 


structional value of the film is greatly 
reduced because of the lack of informa- 
tion about the production and physio- 
logical mechanisms of the arrhythmias 
shown, the absence of simpler and more 
common types of arrhythmia, confusing 
treatment of the subject, and the inclu- 
sion of extraneous material. Almost the 
only merit of the film lies in the in-situ 
views which furnish striking demonstra- 
tion material that might be useful as 
an adjunct to teaching if presented 
under the guidance of a specialist. 


Audience: Medical students, hospital 
house staffs, postgraduate students; gen- 
eral physicians’ audiences. 


Heart-Lung Preparation 
(Code No. PMF-5170) 


16 mm., color, sound, 630 ft., 18 min. 

Year of Production: 1949; Country of Ori- 
gin: U.S.A.; Producer: Armed Forces In- 
stitute of Pathology, U.S. Army. 

Distribution: Address loan requests with 
code number to: Commanding General, 

Attention: Surgeon, Headquarters, First 

to Sixth Army (according to location of 

user); or Armed Forces Institute of 

Pathology, Chief, Medical Illustration 

Service, 7th St.-and Independence Ave., 

Washington 25, D.C. 

Summary: This film is an accurate 
demonstration of the procedure for prep- 
aration of a heart-lung dog, as used for 
investigations of cardiac physiology, 
with an explanatory narration which 
seeks to present the rationale of the 
method. On the whole the film is pro- 
duced in workmanlike fashion, and can 
be effectively used for professional 
teaching despite minor faulty elements 
in presentation. 


Audience: Graduate students in physi- 
ology and pharmacology, investigators 
in experimental medicine and surgery, 
medical students. 


Control of Small Blood Vessels 


16 mm., black-and-white, silent, 485 ft., 
20 min. 


Year of Production: 1941: Country of 
Origin: U.S.A.; Authors: George P. Ful- 
ton, Ph.D., and Brenton R. Lutz, Ph.D., 
department of biology, Boston Univer- 
Sitv 

Distribution: Obtain from authors, 675 


Commonwealth Ave., Boston 15; Sale: 
$28: Loan: $1. 


Accompanying Material: Mimeogranhed de- 
scriptive sheets 


Summary: This film consists of edited 
and titled cinemicrographic abstracts of 
research film data on neuromotor mech- 
anisms of the terminal blood vessels 
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in the frog. Originally prepared for pres- 
entation before research societies, it con- 
tains valuable demonstrations of small 
vessel reactivity to electrical stimulation 
of nerves and observations of the various 
terminal arterial segments. Inadequacies 
of visual orientation and cumbersome 
titles limit its classroom teaching use to 
qualified instructors. 

Audience: Medical students and grad- 
uate students in physiology, under com- 
petent guidance; research workers in 
vascular physiology. 


Electrocardiography— 
Volume-Conductor Experiment 
(Code No. PMF-5166) 


16 mm., color, sound, 320 ft., 9 min. 


Year of Production: 1949; Country 
Origin: U.S.A.; Producer: U.S. Army. 

Distribution: Chief, Medical Illustration 
Service. Armed Forces Institute of Path- 
ology, Washington 25, D. C.: Loan. 


Summary: The film presents an ele- 
mentary lecture on electrophysiology in 
relation to clinical electrocardiography, 
with illustrations of the Einthoven tri- 
angle concept and a demonstration of 
the volume-conductor experiment. Ac- 
curate within its limits, the film presents 
a complex subject in inadequate fashion 
so that its effectiveness is low and its 
utilization difficult. 

Audience: Graduate physicians, med- 
ical students. 


of 


Oxygen Therapy in Heart Disease 


16 mm. (taken on 35 mm.), black-and- 
white, sound, 920 ft., 26 min. 

Year of Production: 1946, revised 1948; 
Country of Origin; U.S.A.; Sponsor: Linde 
Air Products Company; Producer: Castle 


Films, New York, in collaboration with 
the Americon Heart Association. 
Distribution: Linde Air Products Company, 


30 F. 42 St.. New York 17; Lean. 

Summary: The film discusses in detail 
the clinical aspects of oxygen in conges- 
tive heart failure and coronary occlusion. 
The assertions about the former are 
valid, but some of those regarding the 
indications and physiological effects of 
oxygen therapy in myocardial infarction 
are open to question. Most of the infor- 
mation is presented as a staged lecture, 
which renders the film unnecessary in 
teaching situations where lecturers are 
available. 

Audience: Outlying medical societies, 
provided a member of the group is pre- 
pared to rectify some of the statements 
made in the film. 
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The Principles and Methods 
of Physical Diagnosis 


Si S. Leopold, M.D., associate professor 
of clinical medicine, School of Medicine 
and Graduate School of Medicine, Univer- 


sity of Pennsylvania. With a chapter on 
Sounds from the Thorax: Acoustic Prin- 
ciples, by S. Reid Warren Jr., Sc.D. in E.E., 
professor of electrical engineering, the 
Moore School of Electrical Engineering, 
University of Pennsylvania. W. B. Saun- 
ders Company, Philadelphia & London, 
1952. 390 illustrations with 19 color plates. 
430 pp. with index. $7.50. 


Upon first glance, by reason of a 
knowledge of Dr. Leopold's interest in 
diseases of the heart and lungs, the im- 
pression was gathered that the author 
had written an abbreviated but very 
effective revision of the classic by Norris 
and Landis, “Diseases of the Chest and 
Principles of Physical Diagnosis.” Refer- 
ence to the preface indicates this is the 
source of some of the superb illustra- 
tions that are reproduced quite properly 
from the original without loss of their 
effective qualities. The major portion of 
the text is original and only minor adap- 
tations have been made from Norris and 
Landis. 

The subject matter is arranged splen- 
didly. The organization is by and large 
superior, and the author has avoided 
unnecessary verbiage. The chapter by 
Dr. Warren on acoustic principles is an 
especially commendable addition. The 
section on the musculosketal system will 
prove particularly helpful, but one could 
ask for more liberal space assignment 
to the neurological examination. 

The author takes a very strong posi- 
tion on the relative place of the physical 
examination and x-ray in the diagnosis 
of intrathoracic pathology. He maintains 
correctly that these are supplementary 
and not exclusive methods of examina- 
tion. The inclusion of the angiocardio- 
grams places proper weight on this new- 
er method of examination. 

The author follows the conventional 
pattern in relegating history-taking to 
the last chapter of the text in spite of 
the fact that he properly assigns great 
weight to its usefulness in the total 
evaluation of the subject. 

Certain errors are noted in the text 
which do not, however, detract materi- 
ally from its basic merit. For example, 
three errors were noted in the figure 
showing the palpation of the spleen. 
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The subject's mouth is closed, the left 
hand and not the left forearm is intro- 
duced behind the back to elevate the 
10th, 11th and 12th ribs, and the legs are 
extended rather than flexed at the hips 
and knees. These and other deviations 
are unfortunate exceptions to the re- 
markably uniform rule of excellence in 
the text. 


Ego Development and the 
Personality Disorders 


David P. Ausubel, M.D., Ph.D., bureau of 
research and service, College of Education, 
University of Illinois. Grune & Stratton, 
New York, 1952. 564 pp. with index. $10. 


Dr. Ausubel has attempted “to present 
a systematic and comprehensive develop- 
mental theory of psychopathology that is 
consonant with modern concepts of gen- 
etic psychology and with the empirical 
data on which they ere based.” Although 
this important area is explored in a de- 
tailed fashion, it is not particularly suit- 
able for the use of the average medical 
student, whose background in psychi- 
atry and psychology is minimal. Dr. 
Ausubel’s presentation seems more to be 
leveled at the graduate student in psy- 
chology or the resident in psychiatry. 

The book is divided into four parts. 
The first attempts a conceptual and his- 
torical orientation. The natural history 
of ego development is taken up next. 
This is followed by a study of the dy- 
namics of ego development and, finally, 
the relationship between personality 
disorders and ego development is dis- 
cussed. The author makes his points 
clearly and concisely. The literature is 
extensively covered and the material 
dealt with is most important for an 
understanding of normal and patholog- 
ical psychological functioning. 

The volume attempts to cover psycho- 
pathology only from the standpoint of 
the ego or growing self. This is most 
useful, but as mentioned above is geared 
for the advanced student. Eventually 
medical students will be sufficiently pre- 
pared to deal with the more technical 
details of human behavior, but in our 
era of ever-increasing specialize i know]- 
edge, that time has not yet come. Psycho- 
pathology is discussed only from the 
point of view of ego development and 
such concepts as evolution of symptoms, 
mechanisms of adjustment, and psycho- 
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sexual maturation. The importance of 
constitutional and situational factors is 
approached peripherically. Therefore, 
this book is recommended mainly for 
supplemental use in the medical curri- 
culum. 


Reaction to Injury. Pathology 
for Students of Disease, Volume II 


Wiley D. Forbus, M.D. professor of path- 
ology, Duke University. The Williams & 
Wilkins Company, Baltimore, 1952. 836 il- 
lustrations, 54 of which are in color. 1,110 
pp. including index. $20. 


This volume brings to completion a 
new type of textbook of general pathol- 
ogy. In it the author has presented the 
concepts of diseases organized as morph- 
ological and functional responses to vary- 
ing stimuli. With this dynamic approach 
he has stressed etiology and pathogenesis. 
Carefully chosen historic background 
material traces the growth of knowledge 
of most major diseases. Even more valu- 
able is the emphasis on the functional 
effects of the morphological lesions. This 
type of clinical-pathological correlation, 
of great importance in the student’s ap- 
preciation of both pathology and medi- 
cine, often is lacking in textbooks of 
pathology organized along the usual 
anatomical patterns. 

Volume I, published in 1943, dealt 
largely with acute and chronic inflam- 
mation as a reaction to infectious agents. 
In Volume II the author considers the 
common degenerative processes, intoxi- 
cations and local circulatory disorders as 
submissive reactions to injury. Next, the 
important nutritional, metabolic, endo- 
crine and neoplastic disease processes 
are similarly presented. Finally, as adap- 
tive reactions to injury, consideration is 
given to wound healing, general circula- 
tory disease and obstructions of the res- 
piratory, alimentary and urinary tracts 

The work makes no pretense of being 
a complete systematic presentation of all 
disease entities. In this atomic age, how- 
ever, a more thorough discussion of ir- 
radiation injury, especially when rather 
unusual toxic reactions are fully con- 
sidered, would be helpful. Neoplasia 
seems slighted. 

Especially noteworthy are the chap- 
ters dealing with abnormal growth and 
development and the section on endo- 
crine pathology. 

This work should offer a challenge to 
teachers and students of pathology. With 
its broad scope and emphasis on the 
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clinical effects of disease processes, it 
will not fit well into the medical school 
where the study of pathology is rele- 
gated to the second year. It should ad- 
mirably fill the needs of those students 
and teachers who find that a continuing 
study of pathology, in the third and 
fourth years of medical school and there- 
after, helps in the understanding and 
diagnosis of disease at the bedside. 


P-Q-R-S-T 


Joseph E. F. Riseman, M.D., clinical asso- 
ciate in medicine, Harvard Medical School, 
instructor in medicine, Tufts Medical 
School. The Macmillan Company, New 
York, 1952. Numerous figures and repro- 
ductions of electrocardiographic tracings. 
123 pp. $4 


Published first in 1944, this is the 3rd 
edition of this popular guide to electro- 
cardiographic interpretation. By the use 
of a minimum of reading matter and a 
maximum of graphic presentations, the 
author shows the student how to study 
in turn the P Wave, the P-R Internal, 
the QRS Complex, the RS-T Segment 
and the T Wave, first in the three stand- 
ard leads and then in the unipolar limb 
and multiple precordial leads. 

Pointing out that a normal electro- 
cardiogram does not necessarily mean a 
normal heart and that an abnormal 
cardiogram is not inconsistent with nor- 
mal activity and longevity in the indi- 
vidual case, the author warns against 
reading too much into the electrocardio- 
gram and counsels that, “The electro- 
cardiogram should be studied only in 
relation to the clinical picture.” 

Profusely illustrated with tables and 
diagrams and including case histories of 
most of the common cardiac conditions, 
this little volume should be of great in- 
terest and use to all medical students 
and practitioners of medicine. 


Surgery and the Endocrine System 


James D. Hardy, M.D., F.A.C.S., assistant 
professor of surgery, University of Ten- 
nessee Medical College. W. B. Saunders 
Company, Philadelphia, 1952. 43 figures. 
Bibliographies by chapter. 153 pp. includ- 
ing index. $5. 

The author has clarified for general 
surgeons the ways in which certain ad- 
vances in physiology affect surgical care. 
His volume is not a book of preoperative 
or postoperative care, nor one of com- 
plete endocrinology. It provides many 
important physiologic principles which 
are basic for many types of surgical 
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therapy and certain trends in the man- 
agement of diseases of endocrine organs. 

The book is divided into two main 
portions. The first six chapters deal 
mostly with the metabolic and physi- 
ologic aspects of surgical patients. In 
the last five chapters, the author sum- 
marizes briefly the important patholog- 
ical, diagnostic and management aspects 
of those endocrine diseases of particular 
importance to the surgeon. 


Current Therapy—1952 


Howard F. Conn. M.I)., editor. W. 3. 
Saunders Company, Philadelphia, 1952. 849 
pp., including index. $11. 


‘This 1952 edition of what has come to 
be a medical classic lives up to the high 
quality established by its predecessors. 
A large number of well-selected leaders 
give brief, clear descriptions of their 
personal methods of treatment for spe- 
cific diseases. 

The book will be useful principally to 
experienced practitioners who would 
like a short review of modern treatment 
methods. Although the book is large, it 
covers so much ground that the indi- 
vidual articles are necessarily short. 
Usually a full discussion of treatment is 
not possible. Dosage schedules of drugs 
are usually given but very little is in- 
cluded regarding toxicity and contra- 
indications. Examples of this occur in 
the treatment of bacterial pneumonia 
and heart failure. Penicillin is, of course, 
recommended in pneumonia, but no 
mention is made of sensitization and re- 
actions. Digitalis is recommended in the 
treatment of heart failure but the ques- 
tion of toxicity is not covered. This 
deficiency is not so vital to the physi- 
cian who is familiar with the use of 
these drugs. It is presumably this group 
for which the book is written. It is some- 
what inadequate for instruction in ther- 
apy to the undergraduate medical stu- 
dent and the intern. 


Elementary Medical Statistics 


The principles of quantitative medicine. 
Donald Mainland, M.D. C Sc., 
F.R.S.E., F.R.S.C., professor of medical 
Statistics, department of preventive medi- 
cine, New York University College of 
Medicine. W. B. Saunders Company, Phila- 
delphia, London, 1952. Illustrated. 327 pp. 
with index. $5 

The material in this elementary text- 
book is organized for and draws its 
illustrative examples from the field of 


medicine. The presentation is oriented 
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consistently to inferential statistics. De- 
scriptive techniques are introduced pri- 
marily for their use in tests of signifi- 
cance. The rationale behind inferential 
statistics is presented early in the book 
in a clear and concise manner. Material 
on general experimental design is in- 
cluded. 

Problems at the end of each chapter 
give the student some practice in using 
the techniques and methods presented. 
Those who use the book, however, should 
be aware that its aim is to teach students 
the elements of statistical thinking rath- 
er than to serve as a handbook of tech- 
niques. 


The Human Pelvis 


Carl C. Francis, A.B... M.D., assistant pro- 
fessor of anatomy, Western Reserve Uni- 
versity. The C. V. Mosby Company, St 
Louis, 1952 61 illustrations, ineluding 
three in color. 210 pp. with index. $5. 


This small book was produced because 
the author felt there was a definite need 
for it by resident end practicing sur- 
geons. He has attempted to accomplish 
three things: reconcile the great confu- 
sion in terminology, resolve conflicts in 
interpretations of observations and pre- 
sent valuable studies not previously 
available to all students. 

The pelvis is considered completely 
from all angles including sex, embry- 
ology and racial differences as well as a 
historical point of view. The book is wel! 
illustrated and complete, but not too 
bulky or given to irrelevancies. Recom- 
mended to all interested in the anatomy 
of the pelvic structures. 


Physica! Diagnosis 


Harry Walker, M.D., F.A.C.P., professor of 
clinical medicine, Medical College of Vir- 
ginia. C. V. Mosby, St. Louis, 1952. 126 
illustrations. 461 pp. including index. 


The author has not stated his purpose 
in adding another volume to an already 
crowded field, but apparently the book 
is directed to students. The treatment of 
the material is in the traditional vein, 
except for following the recent trend 
toward having associate authors, trained 
in a specialty or subspecialty, who cover 
their respective specialized phases of 
the total presentation. 

The text is well-written and the illus- 
trations for the most part are not in- 
herited, a practice which some of the 
standard textbooks on physical diagnosis 
would do well to emulate. 
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Principles of Organic Ev iu‘ion 


Arthur Ward Lindsey, professor of biolog- 
ical sciences at Denison University, Gran- 
ville, Ohio. The C. V. Mosby Company, St. 
Louis, 1952. With 216 illustrations. 375 
pp. with index. $5.75. 


In 1929 Professor Lindsey published a 
“Textbook of Evolution and Genetics” 
which has been used by many colleges 
as an introduction to the subject of evo- 
lution. The present volume represents a 
re-examination of the same subject mat- 
ter, especially in the light of advances 
made in the field of genetics, but the 
book remains, as the author intended it 
to be, a broad introductory survey of evo- 
lutionary principles. The conventional 
sequence is followed: a short history 
of evolution; relationship of organisms, 
evidences of evolution, the evolution 
of existing forms and the process of 
evolution. The concluding chapter con- 
cerns the importance of evolution in 
human life. The illustrations are well 
chosen. A few are original. The author 
presents his material clearly and inter- 
estingly. The book may be recommended 
as a textbook for first-year college cours- 
es or as a book for the layman who 
wishes a scientifically acceptable intro- 
duction to one of the most fascinating 
and important of all fields of inquiry: 
organic evolution. 


Psychiatry and Medicine, Ist Edition 


Leslie A. Osborn, M.B., B.S., (Melbourne), 
M.D. (Buffalo), professor of psychiatry 
and acting director of the Wisconsin Psy- 
chiatric Institute of the University of Wis- 
consin Medical School. McGraw-Hill Book 
Company, Inec., New York, Toronto, Lon- 
don, 1952. 494 pp. with index. $7.50. 


Intended as a handbook for the med- 
ical student throughout a four-year 
course, Dr. Osborn’s book presents the 
case for “personalized” medicine, show- 
ing how preventive psychiatry may be 
integrated with the practice of medicine. 
The book is general in scope, reconcil- 
ing various psychiatric concepts into an 
individual point of view. Little emphasis 
is given to specific clinical procedures, 
but some excellent tabulations and sum- 
mary outlines are appended. They are 
intended to be used by the undergraduate 
medical student under supervision and 
seem well-suited to the purpose. 

Dr. Osborn’s book should be a useful 
addition to the medical student’s library, 
though it is difficult to see how it could 
be used as a text, dealing as it does with 
the general philosophy of personalized 
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medicine rather than its specific appli- 
cations. A popular style is employed in 
the writing. 


A Guide to the History of Science 


George Sarton, editor of Isis and Osiris, 
professor at Harvard University. Chronica 
Botanica Company, Waltham, Mass., 1952. 
316 pp. with index. $7.50. 


The author has compiled a useful and 
selective guide to the history of science, 
including a bibliography of literature 
and periodicals (French, German and 
English) and listings of collections, mu- 
seums and institutes, meetings and so- 
cieties. The guide is divided according 
to country, special cultural groups and 
particular sciences. It is prefaced with a 
series of lectures on the history of sci- 
ence, its importance and methods of 
teaching. This ambitious work should 
prove useful and inspirational to the 
serious student or teacher of any of the 
sciences. 


Preparing for a Medical 

Education and Practice 

A symposium presented at the Third An- 
nual Premedical Conference at the State 
University of Iowa, November 9%, 1951. 
Edited by Weodrow Wilbert Morris, Ph.D., 
assistant dean for medical student affairs, 
College of Medicine. State University of 
lowa, Iowa City. 27 pp. 

Liberal arts receive special attention 
in this report. The booklet, reprinting 
principal addresses at the conference, 
also carries articles on the roles of the 
biological sciences, the physical sciences, 
the social sciences and the classics as 
important parts of premedical training. 
Of interest to educators, administrators, 
and premedical advisors in particular. 


The First Twenty Years 


A history of the Duke University Schools 
of Medicine, Nursing and Health Services 
and Duke Hospital, 1930-50. Published bv 
Duke University, Durham. N. C., 1952. 
Illustrated with photographs. 314 pp. in- 
cluding index and directory of former and 
present students. 


Duke has prepared a readable history 
of its medical school which should prove 
of interest to medical educators and 
school administrators generally. The why 
and how of the establishment of the 
school, its special problems and its activ- 
ities during World War II are explained 
in detail. A clearcut statement of future 
plans and financial needs is included. 
Numerous appendixes furnish informa- 
tion about gifts, the faculty and students 
of the past 20 years. 
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The Low Fat Diet Cook Book 


Dorothy Myers Hildreth, dietitian, and 
Eugene A. Hildreth, M.D. Introduction by 
Francis C. Wood, M.D., chief of the medical 
clinic, Hospital of the University of Penn- 
sylvania. Medical Research Press, New 
York, 1952. 136 pp. with index. $2.95. 


This book should prove valuable to the 
homemaker who must prepare meals 
based on a diet of from 25 to 35 grams 
of fat a day. The basic low fat diet, in- 
cluding grams of fat per serving for 
various types of food, is explained in 
easy to understand language. More than 
200 recipes and menus are carried. 


Books and Pamphlets 
Received 


(As space permits, those with the greatest interest 
to our readers will be reviewed) 


Textbook of Gynecology, 4th Edition 


Emil Novak, A.B., M.D. D.Se. (Hon.), 
F.A.C.S., F.R.C.0.G. (Hon.), assistant pro- 
fessor emeritus of gynecology, The Johns 
Hopkins Medical School; Edmund Rk. 
Novak, A.B., M.D., F.A.C.S., instructor in 
gynecology, The Johns Hopkins Medical 
School. The Williams & Wilkins Company, 
1952. Illustrated. 800 pp. with 
index 


Problems of Aging 


Transactions of the 14th Conference, Sep- 
tember 7-8, 1951. Edited by Nathan W. 
Shock, chief, section on gerontology, Na- 
tional Heart Institute, National Institutes 
of Health and the Baltimore City Hos- 
pitals. Sponsored by the Josiah Macy Jr. 
Foundation, 565 Park Ave., New York 21. 
138 pp. $3. 


Basic Medical Physiology 


W. B. Youmans, Ph. D., M.D., professor of 
physiology, University of Wisconsin. The 
Year Book Publishers, Inc., Chicago, 1952. 
Illustrated. 436 pp. with index. $7.50. 


Physics and Medicine of the 
Upper Atmosphere 


A study of the aeropause. Proceedings of 
a symposium held at San Antonio, Texas, 
November 6-9, 1951, sporsored by the Air 
University School of Aviation Medicine. 
Edited by Clayton 8S. White, M.D., director 
of research, Lovelace Foundation for Medi- 
cal Education and Research, and Otis 0. 
Benson Jr., brigadier general, USAF (MC), 
commandant, USAF School of Aviation 
Medicine. The University of New Mexico 
Press, Albuquerque, 1952. Illustrated. 611 
pp. with index. $10. 


Textbook of General Surgery, 6th Edition 


Warren H. Cole, M.D., F.A.C.S., professor 
and head of the department of surgery, 
University of Illinois College of Medicine, 
and Robert Elman, M.D... F.AC.S., pro- 
fessor of clinical surgery, Washington 
University School of Medicine. Foreword 
by Evarts A. Graham, M.D., F.A.C.S. Apple- 
ton-Century-Crofts, Inc.. New York, 1952. 
Illustrated. 1,154 pp. with index. $12.50. 
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Cancer Learning in the 
Medical School 


A report of four years’ investigation of 
how and what medical students learn 
about cancer. By Howard R. Bierman, M.D., 
associate clinical professor of oncology; 
Leonard W. Towner Jr., Ph.D., research 
associate; David W. Galloway, M.A., stat- 
istician; James N. McClelland, Ph.D., for- 
merly instructor (medical education). The 
University of California Press, Berkeley, 
California, 1952. 87 pp. 


Zinsser's Textbook of Bacteriology, 
10th Edition 


David T. Smith, M.D., professor of bac- 
teriology and associate professor of medi- 
cine; Nerman F. Conant, M.D., professor of 
mycology and associate professor of bac- 
teriology; Joseph W. Beard, M.D., pro- 
fessor of surgery in charge of experi- 
mental surgery; Hilda Pope, Ph. D., assist- 
ant professor of bacteriology; D. Gerdon 
Sharp, Ph.D., assistant professor of bio- 
physics in experimental surgery, and Mary 
A. Posten, M.A., instructor in bacteriology 
(all of Duke University School of Medi- 
cine). Appleton-Century-Crofts, Inc., New 
a” 1952. Illustrated. 1,012 pp. with index. 


Rypins' Medical Licensure Examinations, 
7th Edition 


Topical summaries and questions. By 
Walter L. Bierring. M.D., F.A.C.P., M.R.C.P., 
Edin. (Hon.), former member National 
Board of Medical Examiners, American 
Board of Internal Medicine, with the col- 
laboration of a review panel. J. B. Lip- 
pincott Company, Philadelphia, London, 
Montreal, 1952. 856 pp. with index. $8. 


Pharmacology in Clinical Practice 


Harry Beckman, M.D., director, depart- 
ments of pharmacology, Marquette Uni- 
versity Schools of Medicine and Dentistry. 
W. B. Saunders Company, Philadelphia & 
London, 1952. Illustrated. 839 pp. with 
index. $12.50. 


Pharmaceutical Calculations, 2nd Edition 


Willis T. Bradley, A.B., A.M.; Carroll B. 
Gustafson, Ph.C., B.S., A.M., and Mitchell 
J. Stoklosa, Ph.C., B.S., A.M., of the faculty 
of the Massachusetts College of Pharmacy 
Boston. Lea & Febiger, Philadelphia, 1952. 
290 pp. $3.75. 


Gynecologic and Obstetric Pathology, 
3rd Edition 


By Emil Nownk, M.D., D.Se., F.A.CS., 
F.R.C.O.G., assistant professor emeritus of 
exynecoloxy, The Johns Hopkins Medical 
School. W. B. Saunders Company, Phila- 
delphia and London, 1952. 630 illustrations, 
19 in color. 595 pp. with index. $10. 


Pictorial Handbook of Fracture 
Treatment, 3rd Edition 


Edward L. Compere, M.D., F.A.C.S., associ- 
ate professor of surgery, Northwestern 
Unive cary Medical School; Sam W. Banks, 
M.D., F.A.C.S., associate professor of sur- 
gery, Northwestern University Medical 
School: revised with assistance of Clinton 
L. Compere, M.D., F.A.C.S., assistant pro- 
fessor of surgery, Northwestern University 
Medical School. The Year Book Publishers, 


Inc., Chicago, 1952. Tllustrated. 424 pp. 


with index. $6.50. 
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Books and Pamphlets Received 


Viruses as Causative Agents in Cancer 


Annals of the New York Academy of 
Sciences, Vol. 54, Art. 6. Editor, Rey Waldo 
Miner. Illustrated. 363 pp. $4. 


Physical Foundations of Radiology, 
2nd Edition 


Otto Glasser, professor of biophysics and 
head of department of biophysics, Cleve- 
land Clinie Foundation; Edith H. Quimby, 
associate professor of radiology, College 
of Physicians and Surgeons, Columbia Uni- 
versity, New York; Lauriston 8S. Taylor, 
chief, atomic and radiation physics divi- 
sion, National Bureau of Standards, Wash- 
ington, D. C.; J. L. Weatherwax, American 
Oncologic Hospital and Graduate School 
of Medicine, University of Pennsylvania, 
Philadelphia. Paul B. Hoeber, Inec.. New 
York, 1952. 581 pp. with index. $6.50. 


Applied Physiology, $th Edition 


Samson Wright, M.D., F.R.C.P., John Astor 
professor of physiology, University of 
London, with the collaboration of Moen- 
tague Maizels, M.D., F.R.C.P., professor of 
clinieal pathology, Universitv of London, 
and John B. Jepson, D. Phil. A.R.LC., 
senior lecturer in biochemistry, Courtauld 
Institute of Biochemistry. Oxford Univer- 
sitv Press, London, New York & Toronto, 
1952. Illustrated. 1,190 pp. with index. $9 


Viral and Rickettsial Infections 
of Man, 2nd Edition 


Edited by Thomas M. Rivers, M.D., direc- 
tor of the hospital, The Rockefeller Insti- 
tute for Medical Research. J. B. Lippincott 
Philadelphia, London, Montreal, 
has 90 illustrations. 719 pp. with index. 


$7. 
Rheumatic Fever 


A symposium held at the University of 
Minnesota on November 29, 30 and Decem- 
ber 1, 1951, under the sponsorship of the 
Minnesota Heart Association. Edited by 
Lewis Thomas, M.D. University of Minne- 
sota Press, Minneapolis. Illustrated. 349 
pp. with index. $10. 


Laboratory Technique in Biology and 
Medicine, 3rd edition 


FE. V. Cowdry, research professor of ana- 
tomy. and director, Wernse Cancer Re- 
search Laboratory, Washington University, 
St. Louis. The Williams and Wilkins Com- 
pany, Baltimore, 1952. 382 pp. $4. 


A Textbook of Histology, 9th Edition 


Harvey Ernest Jordan, A.M., Ph.D., Sec. D., 
professor of anatomy, retired, University 
of Virginia. Appleton-Century-Crofts, Inc., 
New York, 1952. 687 pp. with index. $9. 


A Method of Anatomy, 5th Edition 


J. C. Boileau Grant, M.C., M.B., Ch.B., 
F R.C.S. (Edin.), professor of anatomy at 
the University of Toronto. The Williams 
and Wilkins Company, Baltimore, 1952. 870 
pp. with index. $7. 


Methods in Medical Research, Vol. 5 


A. C. Coreoran, editor-in-chief. The Year 
Book Publishers, Inc., Chicago, 1952. Illus- 
trated. 394 pp. with index. $7.50. 


Essentials of Dermatology, 4th Edition 


Norman Tobias, M.D., 


associate clinical 
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professor of dermatology, St. Louis Uni- 
versity. J. B. Lippincott Company. Phila- 
delphia, London, Montreal, 1952. 186 illus- 
trations. 596 pp. with index. $6. 


Connective Tissues 


Transactions of the Third Conference. 
Edited by Charles Ragan, department of 
medicine, College of Physicians and Sur- 
geons, Columbia University. Sponsored by 
the Josiah Macy, Jr. Foundation, New 
York, 1952. 166 pp. $3.50. 

The Rockefeller Foundation. A review for 
1950 and 1951 by Chester I. Barnard, pres- 
ident of the Foundation. Published by the 
Rockefeller Foundation, 49 W. 49th St., 
New York. 125 pp. 

Comparability of Statistics of Causes of 
Death According to the Fifth and Sixth 
Revisions of the International List. World 
Health Organization, Geneva, 1952. May be 
obtained from the International Docu- 
ments Service, Columbia University Press, 
New York 27. 59 pp. 50 cents. 

Mental Prodigies. Fred Barlow. 
ical Library, New York, 1952. 256 pp. 
with index. "$4.75. 


Biologie D’Anopheles Gambiae. Recherches 
en Afrique-Occidentale Francaise. M. H. 
Holstein, Dr. es Sc., charge de recherches 
de Vl'Office de la Recherche scientifique 
Outre-Mer, Paris. Organisation Mondiale 
de La Sante, Geneve, 1952. 176 pp. with 
index. $2. 

Sex Attes Forty. S. A. Lewin, M.D., and 
John Gilmore, Ph D. Medical tesearch 
eres. New York, 1952. 200 pp. with index. 
3.50, 

Report of State Health Programs for Five- 
Year Period, 1946-1950. Prepared by Jose- 
phine R. Campbell, survey statistician; 
Kathryn J. Connor, analytical statistician. 
Public Health Service Publication No. 236, 
Washington, 1952. Illustrated. 131 pp. 
Veterans Administration Technical Bulle- 
tins, Series 10, Vol. 5. Published by Veter- 
ans Administration, Washington 25, D.C., 
United States Government Grants under 
the Fulbright Act. University lecturing 
and advanced research. Conference Board 
of Associated Research Councils, Commit- 
tee on International Exchange of Persons, 
Washington 25, D.C. 41 pp. 

National Health Council Directory of 
Member Organizations. National Health 
Council, 1790 Broadway, New York 19, 
1952. 84 pp. £0 cents. 

The Cost of Sickness and the Price of 
Health. C—E. A. Winslow, Dr. P.H., con- 
sultant in public health administration, 
World Health Organization. World Health 
Organization, Palais Des Nations, Geneva, 
1951. May be obtained from the Interna- 
tional Documents Service, Columbia Uni- 
versity Press, New York ‘27. 106 pp. with 
index. 


38 Common Questions & Authoritative 
Answers. Subject: Animal Experimenta- 
tion. National Society for Medical Re- 
search, 208 N. Wells St., Chicago 6. 14 pp. 
How to Live with Heart Trouble. Public 
Affairs Pamphlet No. 184. Alton L. Blake- 
slee, science writer for the Associated 
Press. Public Affairs Committee, Inec., 1952. 
Illustrated. 32 pp. 25 cents. 


Patterns of Interpersonal Preferences in 
a Nursing School Class. sociometric 
study of changes in valuational bases of 
informal structure in a school group bv 
Mary-Elizabeth Reichert Smith, R.N., M.S. 
The Catholic University of America Press, 
Washington, D. C., 1952. Illustrated. 22 pp. 
25 cents. 
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The Personnel Exchange 
To aid in solution of the problem of faculty vacancies, 
MEDICAL EDUCATION will list persons and positions avail- 
able, as a free service. The school, department or person 
may have the option of being identified in these columns 
or of being assigned a key number for each position 
listed. Mail addressed to key numbers will be forwarded 
to the person or department listing the request. 
Information for these columns must reach the Journal 
office not later than the 10th of the month preceding 
publication. The deadline for the January issue will be 
December 5. 
All mail should be addressed to: Journal of MeEpIcaL 
EpucaTION, 185 N. Wabash Ave., Chicago 1. 
Faculty Vacancies search program, administering depart- 
mental responsibilities and/or hospital 

PuysIoLocist, PhD. or M.D., desired training program. In present situation 
for permanent position in medical school at large mid-western college of medicine 
department. Excellent opportunity for past 7% years. Research and profes- 
research. Teaching program is well-bal- sional societies. Desires academic posi- 
anced and considered important. Middle tion where basic science and interests in 
west location. Address: V-3. teaching, research, organization and 

A southwestern university is in need administration may be fulfilled. Avail- 
of a man to teach histology and embry- able January 1, 1953. Highest references. 
ology. Further information address: V-4. Address: A-23. 

PROFESSOR OF PHYSIOLOGY. Applications PHARMACOLOGIST - BACTERIOLOGIST: 
are requested for the position of head Man, 31, married, PhD. Desires adminis- 
of the department of physiology in a trative, teaching, research or depart:nent 
young progressive medical school in responsibilities in medical school or school 
Canada. Teaching and research experi- of arts and sciences. Experience in teach- 
ence should be explained in the applica- ing pharmacology to medical, dental, 
tion. Applicants with M.D. degree pre- pharmacy and nursing siudents, as well 
ferred. Write full details (adding re- as bacteriology and public health. Exve- 
prints of publications). Address: V-5. rience includes industrial and consultant 

ASSISTANT LIBRARIAN for a large, well pharmacology and administration in both 
organized library serving a midwest col- academic and industrial research and a 
lege of medicine and school of nursing. keen interest in graduate student instruc- 
Excellent opportunity for reference, cir- 1, 
culation and technical processes experi- 
ence. Academic rank. Salaries above 
A.L.A. standard. Requires a degree in BACTERIOLOGIST: A.B., M.S. Two years 
library science. Address: V-8. medical school teaching, four years ap- 

n plied pharmaceutical research experi- 
ence; married, veteran, publications, 28. 
Desires teaching or research position in 
Personnel Available university preferably with option for 

INTERNIST (HEMATOLOGY) -educator.  ‘tUdy toward Ph.D. Address: A-26. 

Age 35, certified. Experienced in basic PHARMACOLOGIsT: M.D., 34, assistant 
and clinical research, teaching, editing, | Professor with two and one-half years 
administration, public relations, clinical teaching experience in medical school. 
consultation, direction of graduate stu- Draft priority IV. Available January 
dents. Many publications. Capable of 1953 or later. Address: A-27. 

directing integrated or specialized re- CLINICAL BiocHEMistT: Certified intern- 
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Personnel Available 


BRAND NEW GOV'T SURPLUS 


SURGICAL 


AT 50° BELOW REGULAR COSTS 
First quality — Guaranteed 
Complete line of Medical 
& Surgical Supplies. Large 
Stocks Insure immediate 
delivery. 

SKLAR « HASLAM 
+ KNY-SCHEERER « PILLING « 
V. MUELLER. 

No payment unless perfect- 
ly satisfied—All merchandise 
on approval 

Surgical instruments Hypo 
Syringes & needles Sutures 


Catheters « Gauze Bandages 
Misc. Med. Supplies 


Write for catalog Vv 


ARISTA SURGICAL COMPANY 


67 LEXINGTON AVENUE + NEW YORK 10, N. Y. 


ist, 35. Interested in hospital chemical 
laboratory, teaching, parenteral fluid 
therapy, metabolic disorders, clinical in- 
vestigation. Address: A-28. 
PaTHOLocistT: M.D., man, 39, married. 
Austrian birth and education; interested 
in locating in U.S. Past two and one-half 
years privat-dozent, University of Inns- 
bruck. Experienced in gross and micro- 
scopic pathology; active in research and 
teaching. One year tenure in U.S. work- 


ing at Massachusetts General Hospital, 
Massachusetts Institute of Technology and 
Vincent Memorial Cytology Laboratory. 
Eligible for board examinations. Refer- 
ences. Available two to three months 
after job agreement is reached. Address: 
A-29. 

PHYSICAL THERAPIST—Educator: man, 
38, M.S. and doctor of education. Ex- 
perienced in teaching. Specialty—prep- 
aration of teachers of physical therapy. 
Seeks opportunity to develop curriculum 
and opportunity for research. Can act as 
educational consultant to other medical 
departments take charge of inservice 
training programs. Kappa Delta Pi and 
professional societies. Excellent refer- 
ences. Available on short notice. Ad- 
dress: A-30. 


Ph. D. in all basic sciences: man. As- 
sistant professor at present. Training in 
all basic sciences. Teaching experience 
in anatomy (gross and miscroscopic), 
physiclogy and pathology (medical and 
clinical). Minimum salary $7,000. Ad- 
dress: A-31. 

SurGeon: Interested in teaching, and 
research; Certified by the American 
Board of Surgery; Fellow, American Col- 
lege of Surgeons; two years teaching ex- 
perience in clinical surgery; married; 
category 4 service U.S. Navy. Full time 
work preferred. Address: A-32. 


PuyYsIOLoGist—Ph.D., age 36. Active 
researcher and teacher at university 
level, desires teaching-research position 
in medical school. Fine scholastic record, 
publications, National Research Council 
fellow, five years’ teaching experience 
human, general physiology. Position with 
permanence desired, but will consider 
appointment permitting working for 
M.D. degree. Available after June 1953. 
Address: A-22. 


Index to Advertisers 
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Subject Index 


Administration 
Administrative and integrative patterns 

of medicine (Jacobsen), 180, May. 

Mississippi's medical education loan pro- 
gxram (Voskamp), 111, Mar. 

Statement by the joint committee on 
medical education in time of national 
emergency, 114, Mar. 

Admissions: see also Student Personnel 
Practices. 

Ratio of applicants to population by 
states (Davenport), 330, Sept. 

Study of applicants for admission to 
United States medical colleges, class 
entering in 1951-52 (Stalnaker), 39, 
Jan. 

Applicants: see Admissions; Student Per- 
sonnel Practices. 

Assessment of student knowledge on the 
subject of cancer (Bierman, McClelland, 
Galloway), 272, July. 

Association of American Medical Colleges 
Committees: see page 78, part 2, May. 
Committee reports: see topic listings. 
End of an era, the ed. 44, Jan. 

Medical Eduention, 1953. 4091, Nov. 
Minutes of the proceedings, 62nd annual 

meeting, part 2, May. 

New Association emblem ed. 118, Mar. 

Preview of plans for 63rd annual meet- 
ing, 336, Sept. 
tetrospect and prospect (Bachmeyer), 1, 


an. 
Audiovisual Education 
Atlas of endoscopic motion picture ma- 
terial in broncho-esophagology (Ruhe), 
123, Mar. 
Buy them and edit them (Ruhe), 282, 


uly. 

Cine-clinics, the: an important innova- 
tion in the teaching of surgery (Ruhe), 
47, Jan. 

Committee on audiovisual aids (Bloe- 
dorn), 35, part 2, May. 

Long life for medical teaching films 
(Ruhe), 355, Sept. 

Medical education and magnetic sound- 
on-film (Ruhe), 184, May. 

Medical TV continues to expand, 206, 


May. 

TV channels and medical colleges, ed., 
280, July. 

Visual and auditory educational aids in 
cardiology (Butterworth, Poindexter), 
258, July. 

Audiovisual News, 47, Jan.; 123, Mar.; 206, 

May; 282, July; 355, Sept.; 415, Nov. 


Belgium, medical schools in 
Medical schools in western Europe 
(Bachmeyer), 75, part 2, July. 
Book Reviews: 53, Jan.; 129, Mar.; 210, 
May; 288, July; 361, Sept.; 419, Nov. 
Books and Pamphlets Received: 58, Jan.: 
136, Mar.; 214, May; 292, July; 367, Sept.; 
423, Nov. 
Borden Award 
Nominations for the, ed., 119, Mar. 
Presentation of Borden Awards in the 
medical sciences, 1952, 8, Part 2, May. 


Cc 
Cancer 
Assessment of student knowledge on the 
subject of (Bierman, McClelland, Gal- 
loway), 272, July. 
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Cancer Quiz, the, ed., 279, July. 

Integrated program for clinical cancer 
instruction, an (Burdette), 268, July. 

College News: 65, Jan.; 145, Mar.; 221, May; 
298, July: 349, Sept.; 410, Nov. 

Child health in the education of physi- 
cians, (Darley), 99, Mar. 

Committees, AAMC, see page 78, part 2, 
May. 

Reports on, see topic listings 

Community 
Community needs; the student; the med- 

ical school as it exists today (Roma- 
no), 167, May. 

Community nursery school and medical 
education, the (Richmond, Eddy), 384, 
Nov. 

Community nursery school and medical 
education, the (Richmond, Eddy), 384 
Nov. 

Coeennee on psychiatric education, 166 
May. 

Continuation Education 
Committee on postdoctoral education 

(Truslow), 73, part 2, May. 

Continuation education of physicians and 
regional hospital plans, round table, 
(Kampmeier), 80, part 2. May 

Control of Medical Education 
Money, control and medical schools (Ol- 

son), 120, Mar. 

No strings attached, ltr. (Anderson), 204, 
May. 

Corporate Giving 
Changing trends in giving, ed. 117, Mar 
Corporation philanthropy and higher ed- 

ucation (Millett), 81, Mar. 

Corporation philanthropy and higher edu- 
cation (Millett), 81, Mar. 

Costs of Medical Education 
Committee on financial aid to medical 

education (Berry), 56, part 2, May. 

Costs of conducting programs of re- 
search (Weaver), 316, Sept 

Costs of medical education, ed., 278, July 

Close ranks! Iter. (Faulkner), 281, July. 

Cost of spending money, the, ed. 201, 
May. 

Give-aways and Gifts, ed., 339, Sept. 

Money, control and medical schools, ltr. 
(Olson), 120, Mar. 

National fund for medical education 
(Colt), 89. Mar. 

No strings attached, ltr. (Anderson), 204, 
May. 

Report of the year’s work of the national 
fund for medical education (Mellen), 
20, part 2, May. 

Research costs, Itr., (Davison), 340, Sept. 

Costs of conducting programs of research, 
(Weaver), 316, Sept 

Curriculum: see also Teaching 
Assessment of student knowledge on the 

subject of cancer (Bierman, McClel- 
land, Galloway), 272, July. 

Conference on preventive medicine in 
medical schools, ed., 400, Nov. 

Conference on psychiatric education, the, 
166, May. 
preliminary remarks (Mitchell) 
community needs; the student; the 

medical school as it exists today 
(Romano) 
how does psychiatry affect medical 
education? (Whitehorn) 
administrative and integrative pat- 
terns of medicine (Jacobsen) 

Pathology and clinical medicine (Gold- 

ing), 394, Nov. 
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Place of pathology in medical education 
(Moore), 24, Jan. 

Preventive medicine in medical schools, 
preview of the conference on, 333, Sept. 


Denmark, medical schools in 
Medical schools in western Europe 
(Bachmeyer), 58, part 2, July. 
Director of studies, report ‘of the (Stal- 
naker), 28, part 2, May. 
Distribution of Physicians 
Trends in medical practice (Weiskotten 
and Altenderfer), part 2, Sept. 
Doctor for tomorrow's needs, the (Page), 
91, Mar. 
E 


Editorials: 44, Jan.; 117, Mar.; 201, May; 
278, July; 339, Sept.; 400, Nov. 
England, medic ‘al schools ‘in 
Medical schools in western Europe 
(Bachmeyer), 5, part 2, July. 
Environmental Medicine 
Committee on (Clark), 38, part 2, May. 
Community needs; the student, the med- 
ical school as it exists today: confer- 
ence on psychiatric education, 167, 


ay. 
Teaching social and environmental fac- 
tors of venereal disease (Martin), 104, 


Mar. 

Examinations for medical students, a com- 
parative study of essay and objective, 
(Cowles, Hubbard), 14, part 2, May. 

Executive Council (AAMC) 

Actions at meeting’ of new, 77, part 2, 


May. 

Actions taken on the recommendations 
of the, 25, part 2, May. 

Report of the chairman of the (Hinsey), 
22, part 2, May. 


Faculty 
Disgraceful incident, a, ed., 117, Mar. 
Faculty register, a, ed., 279, July. 
Medical school faculties in the national 

emergency (Diehl, West, Barclay), 233, 
July. 

Staffing patterns at four-year medical 
schools (Diehl, West, Barclay), 309, 
Sept. 

Family 
Medical-social family studies in medical 

education (Meleney, Mortara), 19, Jan. 

In the training of medical students 
(Hubbard, Mitchell, Poole, Rogers), 10, 
Jan. 

Federation of licensure boards, work of 
the, (Vest), 12, part 2, May. 

Films: See Audiovisual 

Film Releases, new, 51, Jan. 

Film Review Summaries: 51, Jan.; 127, 
Mar.; 208, May; 285, July; 359, Sept., 417, 
Nov. 

Financial: See Corporate Giving; Costs of 
Medical Education. 

Foreign Schools 
Medical schools in western Europe 

(Bachmeyer), part 2, July. 

Foreign students, committee on (Smyth), 
65. part 2, May. 

G 


Gifts, trends in: See Corporate Giving 

Graduate Education: See Continuation Fd- 
ucation. 

Group practice in support of medical edu- 
cation, re table, (Furstenberg,) 88, 
part 2, May. 

H 


Hospital plans and continuation education 
of phvsicians, regional, round table, 
(Kampmeier), 80, part 2, May. 

Hospitals, relation of, to medical schools 


428 


Medical schools and teaching hospital 
relationships, ed., 45, Jan. 


Instruction: See also Teaching. 
lnutegrated program for clinical cancer in- 
struction, an (Burdette), 268, July. 
Integration 
General medical education, ed., 44, Jan. 
Interim report from an ambivalent 
friend (Dollard), 161, May. 
Internships 
Committee on internships and residen- 
cies (Youmans), 69, part 2, May. 
Internship appointments for 1953, 393, 
Nov. 
Internship matching plan, the, ed., 46, 
Jan. 


Matching plan for internship placement 
(Mullin, Stalnaker), 193, May 

Problems of the inte rnship placement 
program, 7, part 2, May. 

Report of its first year’s work by the 
national interassociation committee on 
internships, 18, part 2, May. 


J 


Journal of Medical Education, report of 
the managing editor of the (Swanberg), 
26, part 2, May. 


Matching plan for internship placement 
(Mullin, Stalnaker), 193, Jan. 

Medical education and magnetic sound-on- 
film (Ruhe), 184, May. 

Medical Education, costs of: see Costs of 
Medical Education. 

Medical school faculties in the national 
emergency (Diehl, West, Barclay), 233, 
July. 

Medical Education, ceneral: see also Med- 
ical School Inspections. 

Doctor for tomorrow's needs, the (Page), 
91, Mar. 

General medical education, ed., 44, Jan. 

Interim report from an ambivalent friend 
(Dollard), 161, May. 

Next twenty years in medicine, the (Ev- 
ans), 326, Sept. 

Retrospect and prospect (Bachmeyer), 1, 


Medical Schoo! Inspections 
End of an era, the, ed., 44, Jan. 

Medical schools in western Europe (Bach- 
meyer), a special report on medical in- 
stitutions in seven European nations. 
See table of contents, page 3, part 2, 

Medical-social family studies in medical 
education (Meleney, Mortara), 19, Jan. 

Minutes, approval of, of the 61st annual 
meeting, 10, part 2, May. 

Mississippi's medical education loan pro- 
gram (Voscamp), 111, Mar. 


National association of manufacturers re- 
solution on support of educational insti- 
tutions, 88, Mar. 
National Emergency: see also Faculty. 
Medical education in time of, a state- 
ment by the joint committee on, 114, 
Mar. 

Medical school faculties in the (Diehl, 
West, Barclay), 233, July. 

National emergency, planning commit- 
tee for (Kimball), 73, part 2, May. 
National Fund for Medical Education. See 

also: Costs of Medical Education. 

Report of the year’s work of the (Mel- 
len), 20, part 2, May. 

National fund for medical education, the 
(Colt), 89, Mar. 

National interassociation committee on in- 
ternships, report of its first year’s work 
by, 18, part 2, May. 

See also Internships. 

National society for medical research, 

work of the (Rohweder), 10, part 2, May. 
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Netherlands, the, medical schools in 
edical schools in western Europe 
(Bachmeyer), 64, part 2, July 

Neurology 

Trainiug of a neurosurgeon (Craig, Cor- 
bin), 107, Mar. 

News: 60, Jan.; 138, Mar.; 215, May; 294, 

July; 3418, Sept.; 402, Nov. 
Wext twenty years in medicine (Evans), 
326, Sept. 
Nominating Committee 
Naming of, i, part 2, May. 
Report of the, 77, part 2, May. ‘ 

Norway, medical schools in 

Medical schools in western Europe 
(Bachmeyer), 53, part 2, July. 


Operational approach the medical sei- 
ences, an (iuibet), Nov. 

Our Readers Write: 120, Mar.; 204, May; 
281, July; S40, Sept 


Pathology 
Piace of in medical education (Moore), 


Some thoughts regarding the teaching of 
(Nettlesuip), S41, san. 
Pathology and clinical medicine (Golding), 
394, Nov. 
Pediatrics 
Child health and the education of the 
physician (Darley), 99, Mar. 
Community nursery school, the, and med- 
ical education (Ric hmond, Eddy), 354, 
Nov. 
Regional pediatric conferences, summary 
report, 397, Nov. 
Personnel Exchange: 63, Jan.; 143, Mar.; 
219, May; 306, July; 370, Sept.; 425, Nov. 
Physical medicine and rehabilitation in the 
United States, report on recent advances 
in education in, by the council on phys- 
ical medicine and rehabilitation of the 
AMA, 17, part 2, May. 
Place of pathology in medical education, 
the (Moore), 24, Jan. 
Postdoctoral Education: See Continuation 
Education. 
Postgraduate Education: See Continuation 
Education. 
Premedical Education: See also Admis- 
sions. 
Dr. Marshall's reply, ler., 122, Mar. 
Dr. Sette rfield’s editorial from Sealpel, 


Heat or light on the premedical status, 
ltr. (Setterfield), 120, Mar. 
Presentation of Borden aware in the med- 
ical sciences for 1952, 8, part 2, May. 
Preview of the on preventive 
medicine in medical schools, }, Sept. 
Preview of plans for the Association's 63rd 
annual meeting, 336, Sept. 
Preventive Medicine 
Plan for the Instruction of Medical Stu- 
dents in Preventive Medicine and Pub- 
lic Health, A (Chesney), Nov., 387. 
Preview of the conference on preventive 
medicine in medical schools, 333, Sept. 
Public information, committee on (Chan- 
dler), 74, part 2, May. 
Psychiatry 
onference on psychiatric education, the, 
166, May. 


Conference on psychiatric education, 
1952, ler., (Whitehorn, Mitchell) 204, 
May. 

Note on the teaching of (Lederer), 331, 
Sept. 

Psychology 


Teaching the psychological approach to 
everyday medical problems (Hollender, 
Galvin). 182, May 

Training the student in medical psy- 
chology (Thorne), 253, July. 


Ratio of applicants to population by states 
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to prevent attacks in angina pectoris 


Effective in 4 out of 5 cases — Fewer 
anginal attacks were suffered by 78.4°7' and 
80°72 of patients for whom Peritrate was pre- 
scribed on a continuing daily schedule. Taken 
regularly as a prophylactic measure (rather 
than when attack is present or imminent), 
Peritrate will often help to 


1. reduce the number of attacks 


2. reduce the severity of those attacks that 
are not prevented 


3. reduce nitroglycerin dependence 


4. increase exercise tolerance. 


New, long-lasting oral vasodilator — 
Unlike older, shorter-acting nitrates, Peritrate 
is slowly absorbed and long-lasting, each dose 
providing 4 to 5 hours protection against 
attacks. It is virtually nontoxic. Mild, transi- 
tory side effects occur rarely and are easily 
controlled. Tolerance has not developed in 
patients studied. 


Dosage: Usually 1 tablet 3 or 4 times daily. 
Available in 10 mg. tablets in bottles of 100 
and 500. Literature and samples on request. 


1. Humphreys, P., et al.: Angiology 3:1 (Feb.) 1952. 
2. Plotz, M.: N.Y. State J. Med. 52: 2012 (Aug. 15)1952. 


Peritrate...@ 


(BRAND OF PENTAERYTHRITOL TETRANITRATE) 


I L ¢ T MORRIS PLAINS. NEW JERSEY 


FORMERLY THE MALTINE COMPANY 
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MEMORANDUM 


T0: Medical College Instructors * 


SUBJECT: Improved Teaching Methods with 
MEDICHROME Visual Aids 


The following is a partial list of medical colleges that now use Clay-Adams 
MEDICHROMES (2 x 2” Kodachromes) in one or more departments in their 
teaching program: 


Clay-Adams MEDICHROMES are developed with | 
the cooperation of recognized authorities —and 
are available for most medical specialties. They 
are invaluable for presenting quickly and graph- 
ically the widest possible variety of gross and 
microscopic specimens. MEDICHROMES aid stu- 
dent retention...give thorough subject coverage 
...are easy to use. Watch them in action at your 


school. 


Write us stating your field of interest for de- 


Alabama Jefferson Stanford U. 
Albany Johns Hopkins Stritch (Loyola U.) 

U. of Arkansas U. of Kansas Syracuse U. 

Baylor Long Island College U. of Texas 

Boston U. Lovisiana State Tufts 

Bowman Gray U. of Louisville Tulane 

U. of Buffalo Marquette U. of Utah 

U. of Calif. U. of Maryland Vanderbilt . 
Chicago Meharry U. of Vermont ' 
U. of Chicago U. of Minnesota Med. College of Va. i fy 
U. of Cincinnati U. of Missouri U. of Virginia i a 
College of Med. Evangelists U. of Nebraska U. of Washington i 

U. of Colorado New York Med. College Western Reserve ’ 
Columbia State U. of New York U. of Wisconsin 

Cornell New York U. 
Creighton Northwestern And in Canada... Bit. 
Duke Ohio State U. of Alberta a> 
Emory U. of Oklahoma Dalhousie Bea 
Georgetown U. of Oregon Laval i Uy. 
George Washington U. of Pennsylvania U. of Manitoba 

U. of Georgia Women’s Med. College of Pa. McGill 
Hahnemann U. of Pittsburgh U. of Montreal | | . 
Harvard U. of Rochester Queens U. || 
Howard South Carolina U. of Toronto & 

U. of illinois U. of Southern Calif. U. of Western Ontario 
Indiana Southwestern if 
State U. of lowa St. Louis U. ; 


tailed MEDICHROME listing. 


Clay AACOMS 


MEDICHROME SLIDE 


CLAV-ADAME CO. inc. New Tork 


. * 141 EAST 25TH STREET + NEW YORK 10, N. Y. 
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New Tycos Aneroid has 


DESKSIDE MANNER 


There’s no law that says sphygs can't be beautiful, as well as accurate 
and dependable. That's what we had in mind when we designed this new 
Tycos Desk Aneroid. The case is solid walnut, hand rubbed to a velvet 
finish, with satin brass finished trim. The 334’’ ivory-tinted dial is easy 
to read, and the easel adjusts to any desired angle. The long pointer 
magnifies slight variations in the pulse wave, gives you maximum 
sensitivity. 

The movement of course, is the dependable, accurate Tycos movement. 
You can be sure it is accurate as long as the pointer returns within zero 
an easy visual check. Our 10-year warranty states that it will remain 
accurate unless misused and, if thrown out of adjustment during the 10- 
year warranty period, we'll readjust the manometer only free, exclusive 
of replaced broken parts. 

Exclusive hook cuff fits any size adult arm, goes on and off quickly and 
easily. Stainless steel ribs prevent ballooning. 

See the new Tycos desk model aneroid sphyg at your surgical supply 
dealer. Price is only $49.50 

Taylor Instrument Companies, Rochester, N. Y., and Toronto, Canada. 
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DON'T miss REGULARLY 


Signs and Symptoms 
Edited by Cyrit M. MacBrYDE, M.D., F.A.c.P. With 25 Contributors. 

Revised, reset, presenting four new chapters. In each chapter of this unique text and 

on a basis of applied physical diagnosis, a major sign or symptom is analyzed and the 

mechanism of its production clarified by whatever bearing anatomy, pathology, physi- 

ology, chemistry, or psychology may have on it. Its correlation with other symptoms 


and physical and laboratory findings is pursued. 2nd Edition. 783 Pages. 98 Illustrations, 
50 Charts, 8 Color Plates. $10.00. 


Essentials of Pharmacology 


by FRANCES K. OLDHAM, PH.D., M,D.; F. E. KELSEY, PH.D.; and 

E. M. K. GEILING, PH.D., M.D. 
An inexpensive volume of varied uses: accepted as a text for courses in pharmocology 
in undergraduate professional education; a splendid review of pharmocology as it relates 
to an understanding of the pharmocology of drugs of current medical importance; useful 
as a complement to larger and older books in which the pharmacologic material is not 
as up to date. 2nd Edition. 462 Pages. Illustrated. $5.00. 


Essentials of Public Health 


by WiLi1aM P. SHEPARD, M.D.; CHARLES E. SMITH, M.D., D.P.H.; 

Ropney R. BEARD, M.D., M.P.H.; LEON B. REYNOLDS, A.B., SC.D. 
Designed to give the student who is not planning to specialize in public health, a simple, 
clear, well-rounded picture of the field. Public health problems are considered through 
their cause, prevention and control. Duties and activities of the various health agencies, 
Official and voluntary, are described. 2nd Edition. 581 Pages. 21 Illustrations. $6.50. 


Essentials of Dermatology 
by NORMAN TOBIAS, M.D. 
The popular general format und style have been retained; however, practically every 
chapter has been revised in the light of advances in therapy, pathology and etiologic 
studies. Discussions of the virus diseases, erythodermas, aliergic and collagen disorders 
have been expanded; obsolete therapeutic measures have been eliminated; and the list 
of “Don'ts in Dermatology” has been enlarged. At the end of each chapter a discussion 
of nursing requirements has been added to emphasize to the student the importance of 
the nursing approach. 4th Edition. 596 Pages. 186 Illustrations, 6 in Color. $6.00. 


Just NEW, 7TH EDITION, BYPINS’ MEDICAL LICENSURE 
EXAMINATIONS, Edited by Walter L. Bierting, prepared by 11 author- 
Out ities. Covers: basic science subjects—anatomy, physiology, biochemistry, 
microbiology, pathology, and pharmacology; clinical science subjects—sur- 
gery, medicine, obstetrics and gynecology, preventive medicine and public 
health, and psychiatry. Material is so presented that it serves as appropriate 
study in preparation for all types of tests—oral or written, essay or objective. 
856 Pages. $8.00. 


J.B. LIPPINCOTT COMPANY 


PHILADELPHIA LONDON MONTREAL 
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